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safeguard the progress of 
Britain’s bottle-fed babies. 





During that time the Central Research 
Laboratory of the United Dairies—today 
the Commonwealth’s largest privately- 
owned dairy laboratory—has pursued 
and augmented the Company’s 
“clean milk” policy. Among many 
notable achievements has been the 
laboratory’s contribution to the 
development of full cream 
evaporated milk, whose value in 
infant feeding, even with 
prematures and in difficult 
conditions such as coeliac 

disease and infantile eczema, is 
becoming ever more widely 


recognised by the 
medical and nursing Loo” 
professions. 

P 

i 
Central Research Laboratories £ 
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of Companies ; 





























REGAL FULL GREAM 
EVAPORATED MILK 
FOR BABY FEEDING 


FOR DIGESTIBILITY 


Heat treatment results in a fine, soft 
curd; homogenisation reduces the fat 
globules thus exposing a greater area to 
the action of digestive enzymes. 


STERILITY 
Having been sterilised in the 
sealed tin, Regal Milk will 
remain bacteriologically pure indefinitely. 
UNIFORMITY 


Regal Milk is standardised to contain at 
all times of the year, not less than 31% 
total solids of which 9°% is butter fat. 


VITAMIN CONTENT 
The addition of a concentrate of 


Vitamin D3 ensures 500 International 
Units per reconstituted quart 


WILTS UNITED 
DAIRIES LTD 


Nutrition Department, 
Trowbridge, Wilts. 


A MEMBER OF TIE LARGEST DAIRY 
ORGANISATION IN THE COMMONWEALTH 
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OF A COMFY BABY! 
















Harsh soaps were never meant for 
baby’s skin! He has so much washing, so 
many iappy changes, that kindness as well as 
common sense demands the gentle, soothing care of 
Cuticura Soap. It actually contains the famous 
* Cuticura Ointment, mildly medicated to keep him 
cool and comfy ‘amidships’. The Ointment itself 
quickly soothes nappy rash, and a dusting of Cuticura 
Talcum between baby and nappy does a lot for his 
comfort—and your pleasure. 





ALWAYS USE GENTLE, SOOTHING 


g,, Cuticura ‘ 


THE SOAP WITH THE 


ee Beauty Treatment FAMOUS OINTMENT IN IT} 
Cuticura Hand Cream . 

is so kind to 

“wash-tub’’ hands. 






























Cover t 





DAY, JANUARY 9, 1959 Official Journal of the Royal College of Nursing 




























Ddington 1001 












|_______ Contents 


cmillan & Co. Ltd. 
Martin’s Street, 
nnGo ly W.C.2 


OR: 
iss M. L. WENGER, 
1 SCM. 
PLOMA IN NURSING, 
OF LONDON 


















one of her duty visits. 


The centenary of district nursing falls this year. A district 
mase of today greets a Yeoman Warder of the Tower on 





NEW TRAINING PROPOSALS, 31 
NEws AND COMMENT, 32 
MENTAL HEALTH BILL: AN ABSTRACT, 33 


PRESENT STERILIZING PRACTICE IN SIX HOSPITALS: 
THE NUFFIELD INVESTIGATION, 34 


Book REVIEWS, 39 
BABY KEVIN: CASE STUDY, 40 





Topay’s prucs, 41 

DistRICT NURSING: A CHALLENGE, 42 
DisTRICT NURSING CENTENARY, 43 

DisTRICT NURSING IN TANGANYIKA, 46, 
CoLLEGE COUNCIL MEETING, DECEMBER, 48 
LETTERS TO THE EDITOR, 49 

TALKING POINT, 50 

SOME THOUGHTS ON TEACHING AND NURSING, 51 
STUDENTS’ SPECIAL, 53 

HonouRED BY THE QUEEN, 56 

More LETTERS, 57 


GENERAL NURSING COUNCIL FOR ENGI AND AND 
WALES, 58 
RoYAL COLLEGE OF NURSING NEws, 61 











RSING TIMES 


New Training Proposals 


Tue UNIversiry oF MANCHESTER has proposed an experimental 
scheme of training for general nursing and health visiting, with 
possibly a university diploma, to be undertaken in conjunction 
with Crumpsall Hospital and others in the Manchester region. 
The Nursing Committee of Manchester Regional Hospital 
Board, following discussions with Professor Fraser Brockington 
of the Department of Social and Preventive Medicine, Univer- 
sity of Manchester, has presented proposals for such training to 
the regional board, which have now been approved. 

The object of the experimental scheme proposed by the 
university is “to determine whether a more balanced training 
for health visiting can be given by radical alteration of the 
present training and by integrating the three requirements— 
general nursing, midwifery and health visitor training—in such 
a way that the bias of the present training towards the nursing 
of sick patients is adjusted and greater emphasis laid on the 
social and preventive aspects of nursing.” 

The proposed scheme will cover the general nursing and 
midwifery requirements in two years and four months, and 
will be based on a comprehensive approach. This will be fol- 
lowed by a year and nine months in Manchester University for 
tuition in the preventive aspects of nursing and in social work. 

The scheme is intended to be experimental for about six years 
and will be continued if it is considered successful. ‘Ten students 
will be taken each year, candidates being required to satisfy the 
normal university entrance requirements. 

During hospital training the students will be supernumerary 
to the hospital staff, having full student status and working only 
a 40-hour, five-day week. “They will undertake practical work 
in the wards only to the extent required for their training.” 
Remuneration will be dependent on grants payable to them as 
university students by local education authorities. 

A steering committee is to be set up of representatives of the 
university, the regional board, the hospital management com- 
mittees concerned, the General Nursing Council for England 
and Wales, the Royal Society of Health, the Ministry of Health 
and the Manchester Area Nurse Training Committee, and the 
local health authorities. 

The Nursing Committee is aware of difficulties that may be 
involved, but it is satisfied that ‘‘the proposed scheme will be 
a valuable research project of national significance.” 

The Manchester University scheme is the first to offer full 
student status and a comprehensive, integrated and combined 
training. We hope that it will soon be approved by the Ministry 
of Health and the examining bodies and be followed by similar 
schemes. 
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Ministry of Health Appointment 


WE ARE FORTUNATE in this country in having nursing 
representatives in Ministries. An important post is ad- 
vertised on supplement v for a nursing officer for the 
Ministry of Health. Nursing officers, of whom seven are 
concerned with the hospital service and 13 with public 
health, work under the chief nursing officer and her two 
deputies and are responsible for advising both the 
Ministry and those engaged in local administration of 
the service on all nursing matters. They maintain con- 
tact with nursing, medical and lay administrators 
throughout the country, keeping themselves fully in- 
formed about all aspects. The advertisement asks that 
the candidate be a State-certified midwife in addition 
to being a general trained nurse and have a good know- 
ledge of both trainings. Someone with wide hospital 
administrative experience is needed for this important 
post, with a friendly personality and a very real interest 
in the needs and problems of nursing. 


New College Appointment 


GROWTH IN MEMBERSHIP of the Ward Sisters Section 
of the College, from 1,000 in 1949 to 7,500 today, has 
created the need for a full-time secretary to be ap- 
pointed (see supplement v). Miss Barbara Yule who has 
done so much to promote this development will now 
devote all her time to the Sister Tutor Section. The 
new post is one of tremendous importance to nursing in 
this country; the ward sisters form the backbone of the 
hospital service. Much of the brunt of the work falls 
on their shoulders in their triple responsibility towards 
the patient, the student nurse and the doctor. The 
newly formed Staff Nurses Group, with a membership of 
over 500, will also be part of the responsibility of the 
new secretary. The Section secretary must be someone 
with drive, enthusiasm and vigour. The post, which 
carries a salary well above the ward sister’s maximum, 
is full of interest for a ward sister who feels she can also 
make a contribution in furthering the education, status 
and progress of ward sisters all over the country. 


Harlow Industrial 
Health Service 


EVIDENCE OF THE DEVELOP- 
MENT Of the industrial health 
service in Harlow New Town, 
which came into being three 
years ago, is seen in the vacancy 
for an experienced industrial 
nurse to be appointed as sister- 
in-charge (see supplement xiv). 
The service now has over 40 
member firms on two industrial 
estates, with headquarters at 
Edinburgh House, a fully equip- 
ped modern industrial health 
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Mr. C. F. Skinner, 
Deputy Prime Mini- 
ster of New Zealand, 
with Miss E. Form- 
by, matron, and one 
of the patients at the | 
Star and Garter | 
Home, Richmond,  : 
which he visited this 
week, 















centre, which is under the medical direction of Lor 
Taylor, M.p., who as Dr. Stephen Taylor inaugurated 
the service. The new nursing appointment offers ay 
interesting post in the important sphere of group in. 
dustrial health service. 








Miss M. E. Piper 


THE MANY FRIENDS of Miss M. E. Piper, M.B.z, 
matron of Jersey General Hospital, will be happy to 
know that she is now convalescent after undergoing a 
serious operation at St. Thomas’ Hospital, London, be. 
fore Christmas. Miss Piper, who attended the Branche 
Standing Committee meeting at the Royal College o 
Nursing in London on November 29, became ill the 
following week and was flown to London from Jersey 
on December 7. She will remain with her sister near 
London for the next few weeks. 





General Hospital Visiting 


Pemsury Hospirat, Tunbridge Wells, has extended§ 
visiting hours from 2 p.m. to 8 p.m. daily; unrestricted 
visiting has long been the practice in the children’s 
wards, but now it applies in all except the maternity 
unit. Miss Jacobs, matron, says the scheme has been 
completely successful; the patients are far less tired as 
their visitors do not stay for very long, and the almost 
inevitable congestion in the hospital that is caused by 
all visitors having to come at one time has disappeared. 
Patients’ relatives willingly leave if the patient needs 
to be seen by a doctor or nurse, 
secure in the knowledge that 
they can return at a convenient 
time; the patients’ morale is 
improved and the relatives are 
more contented. Such exper 
ments depend uponco-operation 
between the doctors, nurses and 
visitors, but should assist rather 
than hamper the hospitals and 
certainly prevent the sad queues 
of relatives still seen waiting 
outside some hospitals. 





The first New Year baby born at Un- 
versity College Hospital, London—with her 
proud parents. 
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free Visiting of Children 


Free visiT1nc of children has been introduced at the 
Victoria Hospital for Children, Tite Street, Chelsea, 
and the scheme is working very well. By free visiting is 
meant that parents are encouraged to visit at any time 
M for as long as they can. The parents are very pleased 
B to be allowed in the wards at any time; few stay all day, 
in fact some spend less time than when visiting was 
allowed for one hour daily. Mothers call in when out 
shopping and fathers on the way to and from work. 
Except in special cases the ward is closed to visitors 
after 7 p.m. With the smaller age group parents are 















Mental Health Bill 


Tue MENTAL HEALTH Bit introduced in Parliament 
on December 17 by the Minister of Health was pub- 
lished on January 5. The Bill repeals the Lunacy Acts 
of 1890-1930 and the Mental Deficiency Acts of 1913-38. 
It contains many of the recommendations of the Royal 
Commission, which reported in May 1957, and takes 
into account the advances in medical knowledge and 
the changes in the organization of social services since 
the passing of the present Acts. 


The changes proposed are designed to give the greatest 
encouragement to patients suffering from any form of mental 
illness to seek treatment promptly and voluntarily but to 
ensure that there are adequate restraints and safeguards where 
patients either in their own interest or for the safety of others 
must be compulsorily admitted to hospitals and detained during 
treatment. 
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Main Features 


1. Single Code. One legal code to cover both mental 
illness and mental deficiency, instead of separate codes 
as at present. 

2. No ‘Designated’ Hospitals. Hospital authorities will be 
able to arrange that any kind of hospital may receive 
any type of mental patient, whether on an informal 
basis or under detention. 

3. Appeal Tribunal. Mental Health Review Tribunals 
consisting of legal, medical and other members will 
consider applications from patients (and relatives) for 
their release from hospitals. These 15 tribunals will 
have power to discharge patients. 

4, Categories of Patients. The single term ‘mental dis- 
order’ is introduced to cover all forms of mental illness 
or disability. Provisions for compulsory detention 
recognize four groups of mentally disordered patients— 
mentally ill, severely subnormal, subnormal and 
psychopathic. 

5. Detention Safeguards. Apart from criminal court 
cases no judicial order will be required; compulsory 
powers of detention will be exercisable only where no 
other appropriate methods of dealing with a patient are 
available. Two important procedures which safeguard 
against improper detention are: two medical recom- 
mendations will be needed in all cases (except in 
emergencies where one will be sufficient for the first 72 
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encouraged to spend as much time as possible with 
them. The ward sisters have been very co-operative 
throughout and are now quite happy about free visiting. 
The hospital further decided that the admission of 


mothers with their children should be introduced 
simultaneously with free visiting since both give expres- 
sion to the concept of the mother and child as one unit. 
The age group ordinarily affected is the pre-school 
child, but children of any age may be included if it is 
judged advisable in individual cases. The cubicle 
accommodation for four mothers has been occupied 
since the scheme began and is proving satisfactory. 


hours) ; and patients will be able to apply to a review 
tribunal at any time within six months of admission. 

6. Powers of Discharge. The general rule will be that 
the nearest relative of patients admitted under the new 
procedure will hold the power of discharge (at present 
this does not apply in the case of mental defective 
patients). This general rule will not apply to those 
admitted from a penal institution or approved school or 
following court proceedings, nor where the power of 
discharge has been transferred to some other person by 
the county court. 

Powers of discharge are also given to the doctor 
responsible for the patient’s treatment in addition to 
the hospital managers, as at present and (in the cases 
of guardianship or patients detained in private nursing 
homes) to the local authority. 


7. Psychopathic and Subnormal Patients. Patients in these 
two groups may be compulsorily admitted under the 
age of 21 but over the age of 21 only after court convic- 
tion or transfer from prison. 

But psychopathic and sub-normal patients will not 
be liable to be detained beyond the age of 25 unless they 
were originally admitted through the courts or trans- 
ferred from prisons or approved schools or they are 
considered to be dangerous to themselves or others. 

8. Powers of the Courts. Mentally disordered patients 
of any age convicted in the courts may be detained in 
hospital or received into guardianship, if the hospital 
or guardian is willing and if the court considers this 
most suitable. 

9. Protection of the Public. If a court of assize or quarter 
session considers it necessary for the protection of the 
public, it may order that a mentally disordered patient 
convicted before it or committed from a magistrates 
court, shall not be discharged without the Home Secretary's 
consent. The patient may not have access to the mental 
health review tribunal while such restriction is in force. 

10. Board of Control. The Board of Control is to be 
wound up. Some of its functions will be carried out by 
the new review tribunals, others by the local authorities 
and the Minister of Health. The three State hospitals, 
Broadmoor, Rampton and Moss Side will come under 
the direct management of the Ministry of Health but 
will not be incorporated into the National Health 
Service. 
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Present Sterilizing Practice in 
Six Hospitals 





AN ABSTRACT OF the Nuffield Report on Present 
Sterilizing Practice in Six Hospitals* which we com- 
mented on in the editorial ‘Dangerous Failures’ on 
December 19 is given below together with some of 
the illustrations contained in the report. This report 
should be read in full by every nurse who is in any 
way responsible for sterilizing equipment. The in- 
quiry was intended to be part of a wider investiga- 
tion on the needs for a central sterile supply depart- 
ment in hospitals; the facts revealed, which may be 
typical of practices throughout the country, caused 
the advisory panel to recommend that the Trust 
should publish them without delay. 





Members of the Advisory Panel 


Dr. J. REVANS, M.B.E., M.R.C.S., L.R.C.P., D.C.H., Deputy 
Senior Administrative Medical Officer, South West 
Metropolitan Regional Hospital Board (Chairman). 

Miss C. P. LESTER, S.R.N., S.C.M., O.N.C., Chief Nursing 
Officer, Navy, Army and Air Force Institutes. 

Proressor E. A. PASsK, 0.B.E., M.D., F.F.A.R.C.S., Professor 
of Anaesthetics, University of Durham. 

Dr. A. G. SIGNy, M.B., B.s., Group Pathologist, Fulham, 
Kensington and Chelsea Hospital Groups. 


Members of the Operational Research Team 
under the direction of Brigadier J. D. Welch (retired) 
Mr. V. G. ALDER, B.SC., F.I.M.L.T., Senior Hospital 

Bacteriologist, United Bristoi Hospitals. 
Miss A. L. AMSDEN, S.R.N., O.N.C. 
Miss D. F. WALKER, S.R.N. 





IN HOSPITAL WARDS 
Clean Utility Rooms 


Out of 53 wards visited in six hospitals, all except one 
had a clean utility room where the staff carried out 
their sterilizing tasks. They were not without their draw- 
backs; many were closer to the ward beds than were the 
sluice rooms; using them for the disposal of soiled 
dressings was common practice; a number of them had 
inadequate storage cupboards and they were often used 
as general duty rooms instead of being reserved for the 
preparation of sterile equipment. In one hospital the 
telephone was placed in the room and a disheartened 
nurse, after closing the windows and laying up her 
trolley, was subjected to a constant stream of visitors to 
make telephone calls. In another hospital there was no 
clean utility room, the patients’ bathroom being used 
for the purpose. 

In many clean utility rooms containers for such 
equipment as Cheatle forceps and instrument dishes 
and dressing drums were kept on the window sills and 
in two hospitals the sterilizers were placed beneath the 
windows, which were often open. 

Good sterilizing technique was often seen in many 
rooms that were quite inadequate for the purpose. In 
the six hospitals visited there was great variation in the 
level of staffing, but there seemed to be no connection 
between good technique and high level of staffing, 
although too few staff was clearly a factor in preventing 
good work. A high standard of technique was displayed 





* Present Sterilizing Practice in Six Hospitals: Nuffield Provincial 
Hospitals Trust, Nuffield Lodge, Regent’s Park, London, N.W.1, 5s. 


in a cottage hospital which had fewer changes 
most hospitals and whose staff were sent on refreshe 
courses to a London teaching hospital as often as th 
could be spared. 


Ward Equipment 


(a) Sterilizers. It was usual to find sterilizers in the 
clean utility room. Of the 66 sterilizers seen, 7 were gay 
28 were electric and 31 steam heated. 

Gas sterilizers were considered by one hospital tob 
dangerous, having recently caused three acciden 
None of the electrically heated sterilizers was thermo 
statically controlled; consequently, unless the nung 
remembered, it often boiled dry. Few instrumeni 
sterilizers had a control; they had either to boil furiously 
or to be switched off. Large sterilizers took from hal 
an hour to two hours to boil and the small ones abou 
half the time. It was necessary for staff in surgica 
wards to switch them on and off frequently throughou 
the 24 hours in order to keep them near boiling point. 
Steam sterilizers seemed the most convenient to ust 
Boiling point could be reached more quickly—about 
20 minutes for 10 gallons of cold water—and after us 
they could be turned off and only took 3 minutes t0 
boil again. To equip a 500-bed hospital with steam 
sterilizers in all wards might well cost £30,000. 

Hard water presented a very real problem in the 
maintenance of sterilizers. Usually they were cleaneifiy 
with wire wool in the middle of the day; this meaml 
emptying the sterilizer and putting it out of use for al 
hour or more. Sometimes de-scaling by the engineer’ 
department with hydrochloric acid was necessary. The 
provision of demineralized water by the pharmacist 
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tad been tried in one hospital; this may reduce the 
time taken in cleaning instruments, but the water must 
be distributed and the bowls still have to be cleaned. 

It is generally accepted that boiling for 5 minutes 
wil kill vegetative bacteria, but on two occasions, 
during the observation, a pair of forceps and a syringe 
were taken out of a sterilizer 50 seconds after immersion. 
Nosystem was seen whereby the dangers caused 
byseveral nurses using the same sterilizer could 


B be avoided. 


| (}) Bowls. The majority of bowls used in the 
Bwards were of stainless steel. They needed con- 
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siderable maintenance by cleaning with wool 
pads or abrasive materials; this needed to be 
done conscientiously every day and even then a 
sale formed under the rim. Two common nurs- 
ing practices impeded efficient sterilization— 
bowls were not always submerged and they 
were often tightly stacked before sterilizing, 
which might create air pockets which would 
impede sterilization. 
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zing agents rather than storage media and in these 
wards it was the view that, provided they were left in 
long enough, instruments could be sterilized by being 
immersed in such solutions. The lids of the dishes were 
often defective or mended by adhesive tape. Defects 
were present in all hospitals and the nursing staff 
excused these faults by saying it was difficult to get new 


Above: sterile equipment exposed to dust from outside; the open french windows 


cannot fail to contaminate the Cheatle forceps container. 


Below: badly maintained equipment inadequately packed in a sterilizer. 


Above: a result of inadequate storage capacity in a 
clean utility room. 


() Instruments. On the whole most wards 
possessed sufficient numbers of instru- 
ments and generally they were main- 
tained in good condition. Sterilization 
consisted of boiling for periods varying from 2 
to 20 minutes followed by storage in a 
covered lint-lined dish containing a variety of solu- 
tions. Ward sisters seemed to use whatever solution they 
wanted and there seemed little unanimity even within 
one hospital. Solutions included pure lysol, sudol or 
Dettol; lysol and Dettol 5% in spirit; formalin solution; 
0% or 70% pure spirit; Metaphen; domittol or Hibi- 
tane. In some wards these solutions were used as sterili- 








lids. In five of the six hospitals the wards kept a selection 
of small pieces of sterile equipment in jars and dishes. 
This practice entailed routine maintenance work which 
the majority of staff had no time to do. 

Cheatle forceps were usually boiled daily and the 
storage solution renewed, but sometimes boiling was 
done once or twice a week. Suitable jars for Cheatles 
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were not always available; jam jars and pint measures _ to be desired. Three different methods were employed; 
were often seen. From their appearance even the clean- (1) syringes were boiled in the ward sterilizer, or 
ing of these containers was most perfunctory, and often (2) they were packed and sent down to be autoclaved 
they were too small to contain the forceps, and con- or 
tamination was inevitable when they were removed. (3) they were processed in a central syringe service, 
The boiling of syringes in the wards was criticized jp 
(d) Syringes. Half of all the sterile treatments in hospitals “The Planning and Organization of Central Syring 
involve the use of a sterile syringe. The importance of Services’. 
sterilizing each syringe properly cannot be over- Faults were often observed in the wards wher 
emphasized. Yet the sterilization of syringes left much syringes were still boiled. It was further noticed that 
even if syringes had bee, 
properly boiled they wer 
often subsequently stored in 
dishes containing  insuff. 
cient fluid to cover them. 
Even if syringes were sen 
to be autoclaved there wa 
no standard pack, eag 
ward being free to develg 
its own. Often test-t 
containers were too tight 
packed and it was insuff 
ciently appreciated tha 
steam will not penetraf 
tight wads of cotton wool 
Suggestions are made 
Appendix E as to how sy 
ringes could be packed. 
hospitals where there wa 
a central syringe servicg 
syringes were often sent u 
to the wards, several packe 


in a single container. These 
multi-containers have the 
following disadvantages: | 
(1) when first opened alf 
the contents are po 
tentially unsterile; 


Above: a stain- 

less steel meas- 

ure after six 
months’ use. 


Left: defective 
latches of sterile 
drums, repaired 
with safety pins 
and tape. 


Right: the metal 
casing has been 
holed and bent. 
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(2) the nozzles of the syringes are usually 
not adequately protected against bac- 
terial contamination; 

3) there is no certainty that the syringes in 
the middle have had the same heat 
treatment as those on the outside. 

Multi-packs were often left too long in the 

wards before being exchanged. 


() Drums. The large, round, plated type of 
drum with perforations in the side was the 

most widely used for the sterilization of 
towels, gowns and dressings. 


Above: overpacked drum with too big a lining. 


Below: a hazardous and time-consuming way of dealing 
with soiled and contaminated linen. 


Top picture: sterile and unsterile drums in the main 
corridor awaiting collection (at the bottom of the central pile 
the perforations in the drums are open). 


Above: sterile drums in the main corridor awaiting 
collection by ward staff. 


Hospital drums of all kinds were often 
found to be unsatisfactory for any of the 
following reasons: 

(1) some had been knocked about and 

damaged; 

(2) some had been lined with unsuitable 

material ; 

(3) some were too tightly packed. 


(1) A small proportion of the drums in all 
wards had been badly damaged so that the 
lids fitted badly and the perforated metal 
bands did not fit snugly to the sides of the 
drums. A few of the catches were inefficient 
and parts of the drums were missing, safety 
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pins and string being used to keep the catches closed. 
(2) Linings were often unsuitable and the report on 
one hospital was typical: 


Various kinds of linings are used; some wards use a 
double thickness of unbleached calico; others use lint 
or gamgee linings; others incontinent pads, clinical 
sheets or nothing at all. Linings often were not laundered 
but remained until they disintegrated. Of 150 drums 
about to be autoclaved examined, 60 were lined with 
surgical dressings, 40 with double thickness calico, 46 had 
no lining at all and 4 were fitted with wire racks. 


(3) The technique of packing was often at fault; it 
did not seem to be appreciated that drums must not 
be tightly packed. 


Often the drums were not properly delivered. The 
chief cause of this was the natural inclination of the 
hospital porters to save themselves work; they were 
often left outside in the corridor, on benches or window 
sills. Sterile and unsterile drums were often left together 
uncollected for hours at a time in a passage. 

In five hospitals there was no indication of the date 
of sterilization and in only one ward was there any 
indication of the order in which drums should be used. 
Ward staff seldom checked their stocks of drums. In a 
quiet ward a drum might wait for three weeks before 
use and once opened might last for a week. In two 
wards two drums, one containing an intravenous cut- 
down set and another gloves had last been sterilized 
six and seven months previously. In other hospitals it 
was usual, but not the rule, that drums should be re- 
sterilized weekly. 


(f) Dressing Trolleys. Four out of six hospitals followed 
the practice of laying up a separate dressing trolley 
for each patient. But in three of them no uniform 
system had been decided upon. Only in one hospital 
was one method used universally. In two hospitals one 
dressing trolley was laid up for 15 different patients. 
In order not to contaminate sterile equipment laid 
in this way, it is necessary to have two nurses to do a 
patient’s dressing. In none of the hospitals were there 
enough nurses to allow two to be employed in this way 
and an adequate aseptic technique was never seen to 
be achieved. 


DISPOSAL 


It is essential to comment on the arrangements for 
the disposal of soiled dressings, linen, excreta. 


(a) Soiled Dressings. In nearly all wards soiled dressings 
were collected in a bowl—not always kept solely for 
this purpose—which sometimes contained a little 
pure Dettol or a solution of carbolic. The cleanliness of 
soiled dressing bins depended very much on the con- 
scientiousness of the ward orderly. 


(b) Linen. In all hospitals but one the soiled linen was 
counted and booked by the nursing staff before it was 
put into canvas bags. Generally the hospital authorities 
demanded that sluiced linen should be dried before 
being sent to the laundry. By Monday morning the 
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accumulation of soiled linen was difficult to accommdh 
date. In none of the hospitals were nurses and orderjgmy 
supplied with protective clothing to wear whan 
handling linen. 









(c) Excreta. Hand-operated bedpan washers were fittpli 
in the majority of ward sluices. The following dif 
culties occurred and nurses complained that: 

(1) using the washer was a lengthy process if t 
bedpan was to be cleaned efficiently; 

(2) they had to stand for nearly two minutes ope 
ting the water levers, and even then it might be negg 
sary to use a mop to complete the cleaning proces: 

(3) the jets of water spread the faecal matter ung 
the rim of the bedpan where it could not readily } 
seen. 

Independent observation confirmed these co 
plaints. Nurses often used hot water first when flushiy 
out a bedpan; this coagulated the protein and bake T; 
the faeces on the bedpan. Nurses often used the sil t 
rather than the washer, and cleaned the bedpans wi 
a mop or brush; 64 of 166 bedpans examined were 
taminated with faecal material, 53 were stained a 
49 were clean. 

























OPERATING THEATRES 


In general the theatres were better built, bett 
provided and better maintained for sterilizing purpo 
than the clean utility rooms in the same hospital. 
theatre staff were always more sterilization-mind¢ 
This was to be expected as much of their training 
to this end and they suffer less distractions than the 
ward colleagues. Sterilizing practices were mo 
efficiently carried out in the theatres than in the ward 

In one hospital the staff had to wage a continual 
against cockroaches, but in general the theatres weg 
in good buildings in a good state of repair. : 


Equipment 


There were enough bowls and instruments for ti 
needs of each theatre; they were of stainless steel a1 
well maintained. The remarks about the state a 
packing of drums applies to the theatres as much as 
the wards. More attention was paid to storage, howeve 





Swabs 





An independent observer took a number of swabs 


sterilized equipment in the wards and theatres amélm 
cultured them in the usual manner at the Cent an 





Pathological Laboratory at Portsmouth; 18% of! 


ether 
ward and 12.5% of the theatre cultures were unsterile. W 
and 
Autoclaves ef 
Surg 


Although the functioning of the autoclaves is vital Flor 
important, this aspect of sterilization technique §Y? 
shown to be particularly poor. Autoclave rooms % sea 
sometimes ill-kept and neglected and, in some, & inst 
maintenance of proper hygienic conditions is impossibl™ itsel 


Autoclave attendants lack supervision and knowledg thes 
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O accommsind are sometimes ill-trained in their work; their 
ind orderkmilure was often the result of the hospital authorities’ 
wear whapilure to define clearly who was responsible for their 
rvision. The attendants’ standards of aseptic 
iscipline often left much to be desired. Routine disci- 
S were fittapline Was sometimes lax. 

lowing diff 
at: 
rocess if ¢} 








DISCUSSION AND SUGGESTIONS 


There seems to be reason to believe that the sterili- 
ing practices in these six hospitals may be typical of 
hat happens in most hospitals at present. 

The following short-term suggestions are made. 
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.To improve the working of hospital autoclaves 
Inefficient autoclaves should be overhauled; auto- 
ave attendants should have their training and rates of 
pay reviewed at national level. 








these coy 
hen flu hin 


and be k@, To introduce a substitute for the hospital drum 
ed the sii It is suggested that instead of drums hospitals should 
pans wife cardboard boxes similar to the type used at the 


d were bridge Military Hospital, Aldershot. 
stained ay 












§. To improve syringe sterilizing technique 

A central syringe service is ideal, but if this cannot be 
achieved, then enough syringes should be bought to 
nable them to be autoclaved centrally, and properly 
uilt, betigipacked; this still involves some risks on assembly in the 
ng purpomwards in unsterile conditions and therefore the first aim 
spital. Tihould be to start a syringe service as soon as possible. 
on-minde 
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atres Wiituman Groups. W. J. H. Sprott. Pelican, 3s. 6d. 

This is a study of how men and women behave in the family, 
he village, the crowd and many other forms of association. It 
describes what is known to the sociologists as people in face-to- 
face relationships and is an excellent introduction to the subject 

nts for tid could be read with advantage not only by those in authority 
5 steel al t by anyone who is dealing with people anywhere. 
po P. D.N., s.R.N., M.C.S.P. 


much as he Surgeon’s Tale. Robert G. Richardson. Allen and Unwin, 25s. 


:, howevt This is a fascinating introduction to the history of surgery which 
will interest student and layman alike. Robert Richardson shows 
how developments in surgery have depended on progress in 
anaesthetics, asepsis and the post-operative care of the patient. 
of swabs @The ‘three bogeys of pain, infection and haemorrhage’ are now 
eatres alélmost under control—but the battle has been a long one. One 
re Centig coils in horror at some of the methods which were used—to 
8%, of | me bleeding, boiling pitch was slapped on amputation stumps ; 
d er was first used as a form of amusement in music-hall frolics. 

rile. Wars have always provided a learning ground for the surgeon 
and it was once considered an essential part of a surgeon’s training 
to have attended one or two campaigns. But the advances of 
__, gp ulgery had always to be backed up by progress in other fields— 
‘Ss is vital Florence Nightingale’s achievement in the Crimea was supported 
hnique by progress in public health and resulted in greater concern for the 
rooniie soldiers’ welfare. The impact of two world wars on surgery was 

jg mense although certain types of surgery were delayed, for 
some, instance the ‘last frontier’-—cardiac surgery—but at last the heart 
Mm possibi@ itself is operated on with great skill under well-controlled anaes- 
knowledge thesia. 












4. To raise the standard of routine practices 

Sterilizing procedures and a standard method of 
laying up trolleys should be introduced into each 
hospital, as much confusion exists in the nurses’ minds 
when several methods are in vogue. Nursing staff do not 
appreciate sufficiently that chemical disinfection does 
not necessarily sterilize. Sisters’ periodical procedure 
meetings could settle details and then submit their 
findings to the hospitals’ Control of Infection Com- 
mittee. 


5. To better methods of disposal 

Paper bags for the disposal of dirty dressings should 
be more widely used. 

It is highly undesirable that nurses or orderlies 
should have to count and sluice piles of dirty linen; if 
it is impossible for arrangements to be made for this 
to be done centrally, then the nursing staff should be 
provided with protective clothing. 

The cleaning of bedpan is unsatisfactory; until a 
better design of bedpan is introduced they should be 
cleaned manually and protective clothing worn. 


6. To underline the need to define responsibility 

THE MOST IMPORTANT POINT IS THAT RESPON- 
SIBILITY SHOULD BE DEFINED FOR SUPERVISING 
THESE ARRANGEMENTS. WHAT MATTERS IS THE 
ATTENTION GIVEN TO DETAIL AND THE WAY 
PROCEDURES ARE APPLIED. AS ALWAYS, THE HUM- 
AN ELEMENT DECIDES THE QUALITY OF THE 
SERVICE GIVEN. 





It is extraordinarily interesting to meet in this book those whom 
one has only known by the name of a pair of forceps and, inciden- 
tally, far easier to remember the instruments’ names. This is an 
absorbing book and well worth reading as an exciting introduction 


to surgery. 
P.J.C., M.A. 


Hygiene, Infectious Diseases and Dietetics (second edition). 
Dennis H. Geffen, M.p., D.p.A., and Susan M. Tracy, M.R.C.S., 
L.R.C.P., D.P.H. Longmans Green, 12s. 

The second edition of this textbook will help to bring hygiene, 
infectious diseases and dietetics up to date with recent legislation, 
especially in relation to the Clean Air Act and the Food and Drugs 
Act 1955. Even the illustration of a gas fire has been changed to 
one of the latest models. 

Changes mentioned by the authors in their preface include the 
gradings of milk, food hygiene and air pollution. In the section on 
infectious diseases, the control of poliomyelitis is discussed and 
modern treatment of venereal disease. In addition there is also 
mention of the methylene blue test for keeping qualities of milk, 
phage-typing for typhoid fever and the use of modern drugs in the 
treatment of common infectious diseases and their complications. 

One might have wished for more information concerning recent 
legislation about which little has been written especially for 
student nurses, but this would have increased the size of the book 
and consequently the price. The information given should stimu- 
late students to seek further knowledge for themselves and apply 


common sense to everyday problems. 
I. M. D., S.T.Dip. 


BOOKS RECEIVED 
MENTAL HEALTH MANUAL. David Stafford-Clark, M.D., F.R.C.P., 
D.P.M. British Red Cross Society, 3s. 


MENTAL DISORDERS (/ifth edition). W. S. Dawson, D.M., F.R.C.P., 
F.R.A.C.P., D.P.M. Livingstone, 2s. 6d. 








Baby Kevin 


IRENE HENWOOD, Student Nurse, Royal Liverpool Children’s Hospital 


baby boy weighing 5 Ib. 12 0z., in the maternity 

hospital. This was her sixth pregnancy and it 
had been normal. The delivery was normal, although 
three weeks premature, and the mother and child made 
satisfactory progress. 

Mrs. G. and the baby were discharged home where 
they joined the rest of the family living in overcrowded 
conditions. Mr. G. was a tailor’s presser and the other 
children were, Thomas aged five years, Robert, three, 
and James, two. The baby was christened Kevin in the 
Roman Catholic Church. Mrs. G. had now given birth 
to eight children, but Elizabeth Ann had died of pneu- 
monia and fibrocystic disease of the pancreas. ‘Twins 
had died of gastro-enteritis and a baby girl, Robert’s 
twin, had died of fibrocystic disease of the pancreas. 
Kevin was breast fed except for an evening feed of half- 
cream National Dried milk. His weight gain was satis- 
factory and he continued to keep well. 

Naturally, Mrs. G. was anxious when Kevin at 17 
days old began to lose weight. She noticed that he 
found difficulty in breathing, particularly when feed- 
ing. He was feeding very slowly and catching his 
breath, but he did not vomit or have diarrhoea. Mrs. 
G. sent for the doctor who, after seeing Kevin, referred 
him to the specialist at the children’s hospital. On 
examination in the outpatient department, the doctor 
found that the baby’s nutrition was fairly good. There 
was marked subcostal and intercostal recession and 
marked movement on every respiration. The pulse rate 
was rapid and volume thin. The respirations were 
rapid but the temperature normal. Nothing abnormal 
was discovered on examination of the heart and 
abdomen. 


()> OCTOBER 26, 1957, Mrs. G. gave birth to a 


Admitted to Hospital 


Kevin was admitted to the ward as suspected fibro- 
cystic disease of the pancreas and pneumonia. He was 
nursed naked in an incubator in a cubicle so that he 
could be observed easily. Oxygen was administered at 
five litres per minute; this helped him to breathe more 
easily. He was fed on 2 oz. half-cream Ostermilk every 
three hours, omitting the 3 a.m. feed. Intramuscular 
injections of penicillin, 250,000 units, were started and 
continued six-hourly, to help fight the infection. 

Kevin was observed to be a restless, active and thin 
baby, with a rather mournful and anxious expression. 
While taking his feeds he became slightly cyanosed 
around the nose and mouth, and care had to be taken 
as he was very dyspnoeic. The stools were frothy, bulky 





This case study won third prize in a competition organized by the 
Northern Group, Association of British Paediatric Nurses. 
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CASE STUD 


and offensive. The body temperature, however, rp. 
mained normal. The nurses and doctors washed thej 
hands before and after attending to the baby, and wor 
masks and gowns inside his cubicle in order to preven 
cross infection. 

The following day there was diminished air entry inty 
the right lung. Kevin was restless, but his general cop. 
dition was satisfactory. Mist. chloral, $ drachm, wa 
prescribed, to be given four-hourly as a sedative, wher 
necessary. The baby continued to take his feeds fairl 
well, he began to gain weight and his temperature re. 
mained normal. Oxygen therapy was discontinued a 
the baby was less dyspnoeic. Reports from the laboratoy 
confirmed that this was a case of fibrocystic disease 9 
the pancreas. 


Fibrocystic Disease of the Pancreas 
Very little is known about fibrocystic disease of the 








pancreas and the prognosis is very poor. Normally 
trypsin, an enzyme present in pancreatic juice, changes 
protein peptones into amino-acids. Steapsin, also pre. 
sent in pancreatic juice, splits fats into fatty acids and 
glycerine and amylopsin breaks down large molecules 
starch. Therefore the pancreatic juice prepares protein, 
fat and carbohydrate for absorption into the blood 
stream. In this case, however, the diseased pancreas pro 
duces a thick, tenacious mucus which frequently blocks 
the passage of pancreatic juice to the duodenum. Asa 
result trypsin and other enzymes are deficient in the 
duodenum and full digestion and absorption of protein, 
fat and carbohydrate cannot take place. Consequently 
there is poor nutrition and the child becomes wasted 
and prone to infection. Children suffering from this 
disease usually die of infection rather than of the pan 
creatic disease itself. 

The lack of pancreatic juice is overcome to some 
extent by giving pancreatin granules, 0.5 g., in cold 
milk before each feed. This treatment was started im- 
mediately. Blood tests showed that Kevin’s haemoglo- 
bin was 154% and white cell count 13,000 per c.mm. of 
blood so the penicillin treatment was continued. 


Progress 


X-rays of the chest taken on November 19, proved 
that there was some collapse of the right middle lobe. 
Kevin’s general condition, however, continued to im- 
prove. He steadily gained weight and he appeared more 
settled and content when taking his feeds. His stools 
gradually became less frequent and more formed, 
although still offensive. 

On December 4, the intramuscular injections 
penicillin were discontinued and oral penicillin V, 
mg., was started and continued six-hourly. It was 
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TUD decided to try nursing him out of the incubator as he 


was less dyspnoeic. 

When Kevin was dressed in a nylon dress, woolly 
coat and bootees, he looked a different baby. He was 
kept in a sitting position in his new cot with the help of 
illows and a sand bag. A small extra blanket tucked 
ground the baby kept him warm in the colder surround- 
ings of the cubicle. On December 18 Kevin’s feeds were 
changed to four-hourly, five feeds in 24 hours. Pan- 
creatin was increased to 0.75 g. 


WeVEr, Te. 


ished th e} 


> and wor 
to pre 

oa A Cough Develops 
ne oy By December 28 Kevin had reached 8 lb. but he had 
neral con. int 
achm, wa developed a harsh and irritable cough. It was noticed 


that he was occasionally a little blue around the mouth 
and for a few days his weight remained stationary. It 
was decided to return to three-hourly feediug and 
decrease the pancreatin. Kevin began to gain weight 
sowly but he looked pale and ill. His cough made it 
very difficult for him to suck and long bouts of coughing 
distressed him. When lying in his cot he was ‘wheezy’ 
and appeared exhausted. 

Great patience was needed to feed him as he became 
very cross, kicking, wriggling and resisting with all his 
might any attempt that was made to feed him. Particu- 
larly did he dislike the pancreatin which unfortunately 
he had to have before his feeds. 

The condition of Kevin’s mouth deteriorated quickly. 
The tongue and gums were gently cleaned with boiled 
water and the lips kept moist with glycerine. Kevin was 
beginning to recognize people and objects and he would 
follow his nurse’s movements with big sad eyes. The 
parents, especially the father, frequently visited, and 
they were both very fond of their new baby. 
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Failure of Treatment 


The cough became more troublesome and on X-ray 
examination on January 18 it was discovered that there 
was further collapse of the right middle lobe. There was 
no rise in temperature, but the pulse rate and respira- 
tions were very rapid. The doctor changed the treat- 
ment from penicillin V to terramycin, 80 mg. eight- 
hourly. As the days passed there was slight improve- 
ment and gradual increase in weight. Kevin was now 
nearly three months old. 

On January 26, the terramycin was discontinued and 
intramuscular injections of Distaquaine, 1 cc., were be- 
gun and continued morning and evening. There was 
almost immediate improvement, and Kevin appeared 
brighter and more alert. Unfortunately this improve- 
ment did not continue; the following week, Kevin was 
weak, dyspnoeic, cyanotic and very reluctant with his 
feeds. He appeared to have no energy to suck. 

Kevin was transferred from his cot into an incubator, 
which he did not like. Oxygen was kept flowing at 
approximately six litres per minute and the tempera- 
ture of the incubator kept at 80°F. It was necessary to 
suck out the mucus which collected in his.throat. Kevin 

ame even more difficult with his feeds, as any slight 
exertion, such as sucking, exhausted him. He remained 


to some 
.. in cold 
arted im- 
aemoglo- 
c.mm. of 
ed. 


), proved 
dle lobe. 
d to im- 
red more 
Lis stools 

formed, 


ctions of 
in V, 60 
It was 











41 


in this condition until January 29, when he collapsed at 
11.30 a.m. Coramine, 3 cc., was given intramuscularly, 
with good effect. He collapsed again at 6 p.m. when 
there was a period of apnoea for 20 minutes. On Janu- 
ary 30, Kevin collapsed at 11.45 p.m. Artificial 
respiration was performed, suction was used to extract 
the mucus from his throat, and coramine, }$ cc., was 
given intramuscularly. 

Kevin was confirmed dead by the doctor at 12.5 a.m. 
It was a sad moment but one cannot but have faith in 
doctors and scientists who with the guiding hand of 
God, will one day find a cure to give new life to little 
ones, like Kevin. 


TODAY’S DRUGS 


Predsol and Predsol-N (Glaxo) 


Ointment and lotions containing 0.25 or 0.5% predniso- 
lone with the addition of predsol-N of neomycin. 


Deltacortril Da (Pfizer) 
Prednisolone 0.25 in an ointment with a greasy base. 


Precortisyl (Roussel Laboratories) 

Prednisolone in a 0.15% cream or 0.25% lotion. 

The value of hydrocortisone and of combinations of 
hydrocortisone with neomycin in the treatment of skin 
diseases has been well established in the last two years. 
There will be little to choose between these various prepara- 
tions of prednisolone and those containing hydrocortisone, 
but individual patients might do better with one or the 
other. As with hydrocortisone, systemic absorption is 
minimal and even when large areas are being treated the 
mildest systemic effects are most unlikely. 

BM7, 1.11.58 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today's 
Drugs’ which appears weekly in that journal, 











Ilotycin Glucoheptonate I.V. (El: Lilly) 


This is a preparation of erythromycin for intravenous in- 
jection. The contents of a 250 mg. ampoule are dissolved in 
10 ml. ‘water for injection’ (not saline). This solution can 
be injected slowly without further dilution or added to 
saline or dextrose solution for continuous infusion. 

This form of the drug is indicated when oral administra- 
tion is impracticable for the time being; the preparation is 
unsuitable for intramuscular or intrathecal administration. 
Erythromycin has a similar range of activity against ordin- 
ary bacteria to that of penicillin and may be indicated for 
the same infections (e.g. lobar pneumonia, any haemolytic 
streptococcal infection) when the use of penicillin is contra- 
indicated as, for instance, in sensitized patients or when the 
causative organism is resistant to penicillin as is now fre- 
quently the case in staphylococcal infections. 

BM, 6.12.58 NHS basic price—250 mg. 15s. 
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NURSING CENTENARY 


District Nursing—A Challenge 


SIR ZACHARY COPE, F.R.C.S., 
Chairman, Central Council for District Nursing in London 


years ago—there lived in Liverpool a wealthy and 

benevolently-minded merchant who was_ blessed 
with a wife and five children to whom he was very 
devoted. As with a bolt from the blue his wife was 
stricken with a serious illness and despite all that the 
physicians could do and the tender ministrations of a 
kindly nurse, she died in the month of May in that year. 

The merchant’s name was William Rathbone; his 
daughter, Eleanor Rathbone, became a well-known 
Parliamentarian. One thing particularly had struck 
Mr. Rathbone; that was the benefit and comfort which 
his wife had received from the kindly attentions of the 
nurse whose name was Mary Robinson. Being a kindly 
man and knowing something of the lack of provision 
for attendance in illness of the poorer classes of Liver- 
pool, Mr. Rathbone thought he would like to provide 
nursing attention for the sick poor and with this in view 
he asked Mary Robinson if she would undertake the 
then novel task of being employed to nurse the sick poor 
in their own homes for a period of three months. He was 
prepared to finance this project. Mrs. Robinson agreed 
to do so, but after one month she came back to Mr. 
Rathbone saying that the sights she had seen and the 
conditions she had met with were so disheartening that 
she could go on with the task no longer. Mr. Rathbone 
pleaded with her to continue for at least the stipulated 
three months and after some persuasion she consented. 

The interesting result was that at the end of the three 
months Mary Robinson had found that nursing the 
sick poor in their own ill-equipped and ill-ventilated 
homes was a very satisfying job and she wished to 
continue. 


I: THE EARLY PART of the year 1859—almost 100 


Seeing and Supplying the Need 


Mr. Rathbone saw that here was a real need and he 
determined to do his best to supply what was needed. 
So he looked round for more nurses but found no suit- 
able trained nurses available. At that time there were 
no training schools for nurses; he had heard of Miss 
Nightingale and the training school for nurses which was 
about to be started at St. Thomas’ Hospital in London, 
so he wrote to her and asked for some trained nurses. She 
wrote back saying that there were none available and 
he must train his own. More easily said than done—but 
difficulties only stirred Mr. Rathbonc to greater efforts. 
He gained the sympathy of the chairman of the Liver- 
pool Infirmary and offered to stand the cost of building 
a training school for nurses in the grounds of the in- 
firmary, where nurses should be trained for work in the 





Abstract of an address given in November to the Rotary Club of London. 


infirmary, for private nursing aud for district nursing 
in the homes of the sick poor. 

Liverpool was mapped out into districts correspond. 
ing roughly to parishes and to each district a nurse was 
appointed. Her work was arranged and controlled by 
a ladies’ committee and an honorary lady superintem 
dent. This was the real beginning of “district nursingy 

q 
Following Liverpool’s Lead 


In 1868 a wealthy shipowner similarly helped to stag 
a district nursing association in East London. He haf 
been inspired by the work of Mr. Rathbone. About thi) 
same time the Bible Nurses in South London foundef 
by Mrs. Ranyard began also to do nursing. Anothep 
organization for district nursing was founded in 187 
in central London with the advice and help of Mg 
Rathbone—this was the Metropolitan and National 
District Nursing Association which was the forerunner 
of a series of similar associations which started 
up in different parts of London. Another big and 
important organization sprang up in 1887 —the 
year of the jubilee of Queen Victoria. A large fund! 
was subscribed in honour of the Queen, and He 
Majesty decided that it should be used to help the 
development of district nursing; the Queen’s Institute 
of District Nursing was the result—they were known for 
long as Jubilee nurses. 

At the present time throughout the country there are 
about 8,000 district nurses. In country areas the nurses 
are still truly district nurses but in big cities it is not so 
easy to allocate one nurse to a single district. When 
district nursing was first started the duties of the nurses 
included quite a number which would now be per- 
formed by the health visitor; in some cases the district 
nurse is also the health visitor. 


In my title I have mentioned the word ‘challenge’. 
There are two ways in which district nursing can be 
said to be challenging. Both are in some way connected 
with the increasing cost of medical care. 


‘An Intermediate Stage of Civilization’ 
In a letter written to Mr. Rathbone in August 1860 
Florence Nightingale wrote— 

Hospitals are after all but an intermediate stage of 
civilization. While devoting my life to hospital work, to 
this conclusion I have always come, viz. that hospitals 
are not the best place for the sick poor except for severe 
surgical cases. 

This startling opinion would have had little support 
(continued on page 47) 
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DISTRICT 
NURSING 


—in London 





Variety is characteristic 
of the district nurse’s duties 








Top of page: visiting a patient in the Tower of 
London. 


Above: sedting out on their daily calls the district 


nected nurses leave the centre for their own areas. 


Right: in contact with the life of the community 
t 1860 besides visiting the homes, the district nurse may come 
across one of her patients in the market. 


tage of 
ork, to 


»spitals 


severe 100 years after the 


introduction of district nursing 
pport in Liverpool by William Rathbone 





Below: at home she enters up her monthly report for the local health committee. 





Right: no modern 
hospital conveniences 


here. Capped and 


gowned, the district 


nurse has to sterilize 
her instruments over 
the kitchen range; 
although safe in fa- 
miliar arms, the child 
has to be reassured 
and comforted before 
she can be treated. 
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> Miss Amy Large, 
SN... SCM, 
R.F.N., H.V.Cert., 
was superintendent of 
the Q.I.D.N. training 
home at Bermondsey * ie 
for nine years before 
taking charge of the 
seven-month old service 
in Dar es Salaam. 
Here she briefs her ery 
assistants before they 
set out on their rounds. 


A NEW SERVICE 









District Nursing 
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Tanganyika 






DAR ES SALAAM is the first centre to have 
its own nursing service. The Tanganyika 
Government made a grant of £500 last 
year and the municipal Council gave 
£100 towards expenses. Various volun- 
tary organizations have given valuable 
help, particularly 

the Dar es Salaam 

Round Table which 

has contributed A 
more than £500. 

The target is 4,000 
members each pay- 
ing an annual sub- 
scription of 20s. 




















A A relieved and happ 
mother and her children 
wave ‘Kwaheri’ (good- 
bye) to Miss Large and 
her assistant. 








<4 “Still putting on weight.”’ 











A Baby is sick and 
the African mother 
has sent for the dis 
trict nurse. Anxiousl 
watched by the famil 
Miss Drivas te 
assures them. 

































> Miss Nagle, S.R.N., S.C.M., Queen’s [Pictures by 







Nurse, instructs a young Asian woman in the courtesy 
correct way of measuring the daily dose of insulin Public Relations 
to be administered to a sick relative in the home. Department, 


Tanganyika.] 





lary GS, 1959 
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MSTRICT NURSING—A CHALLENGE 
‘ntinued from page 42) 

ICE the time Miss Nightingale wrote it, for medical 
eases at that time often called for much nursing. 
neumonia, acute rheumatism, typhoid fever and many 
her fevers needed constant nursing. Why then did 
{iss Nightingale make that statement? What grounds 
ere there for it? 

I think she looked forward to the time when increased 
pnitation would banish many 
fthe diseases and that cures 
ight be found for others. 
ertainly that is what has 
ctually occurred. Most of the 
\d-time fevers have been ban- 
shed. Typhoid is a rarity; 
meumonia, the old-fashioned 
pe, has given way under the 
ttack of penicillin; tubercu- 
Absis, which with pneumonia 
ed to cause more deaths 
han other causes, has lost its 
ming. The sanatoria which 
WBven 10 years ago were over- 
rowded and had waiting lists 
now half empty and have 
mo be filled up chiefly with 
urgical cases. Heart disease 
aes which used to fill our 
fmedical wards have now in 
many instances become subjects for surgery. 

You will note that Miss Nightingale’s apparently 
idiculous prophecy has at least lost its apparent out- 
andishness. We all agree that patients must often go 
mto hospital for diagnostic purposes but in many 
mstances after the diagnosis has been made, and pro- 
jided that no surgical treatment is necessary, they can 
be treated at home. The same change has in some 
laces been occurring with children who are medically 
ll. Instead of remaining in hospital for weeks or months 
ey are being treated at home by nurses who visit them 
ere. In experimental schemes this is being done by 
hurses from the hospital but more commonly it is the 
listrict nurse who carries out the treatment with less 
expense and less trouble. Owing to the greater curative 
bower of modern drugs—especially the antibiotics— 
home treatment is becoming increasingly possible. 


Sing 


ka 
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Sor the dis 
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Reducing the Cost of Hospital Treatment 


The cost of hospital treatment is rising, and now the 
ost per patient per week is uneconomic. £30 per 

patient per week is commonplace. The challenge which 

istrict nursing throws to the hospitals is this: if you 

ake the diagnosis and whenever possible send the 
ures by Patient home to be looked after by the general prac- 
Sek il itioner and the district nurse, costs will diminish and 
rtment, ¢ €Conomic position will improve. For this to be done 
inyika.| {P2 any large scale will certainly require an increase in 
€ number of district nurses but that should naturally 
ake place if the interesting character of the work 
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increased, as it undoubtedly would. Medical beds in 
hospital would then be chiefly diagnostic and there 
would probably be more beds available for surgical 
cases which everyone agrees need treatment in hospital. 

The second challenge is of quite a different nature, 
though it is financial. It concerns chiefly London and 
voluntary workers. District nursing is controlled not by 
the health service but by the local authorities. In most 
parts of England and Wales it is entirely run by the 
local authorities, but not in London, where the volun- 
tary associations which came 
into existence 50 to 90 years 
ago still manage the day-to- 
day running of the system with 
the Central Council for Dis- 
trict Nursing in London, 
whose financescome almost en- 


Miss Ruth Verney, a god-daughter of 

Florence Nightingale, with Sir Kachary 

Cope at the 89th annual general meeting 
of the East London Nursing Society. 


tirely from voluntary sources, 
acting as the co-ordinating 
body on behalf of the London 
County Council. The LCC 
provide over nine-tenths of 
the finances but the associa- 
tions have to provide the rest 
which amounts to £40,000 a 
year. This they find some difficulty in doing though 
fortunately King Edward’s Hospital Fund for London 
helps considerably. Though some may think that such 
voluntary help is not worth keeping, I believe it is 
worthwhile. I think voluntary control in district nursing 
certainly retains many important features which would 
be absent if the local authority took over altogether. 
Nearly all the training of district nurses is done by 
the Queen’s Institute of District Nursing and the Ran- 
yard Nurses—both voluntary bodies. I believe that 
district nursing throws out another challenge to all who 
value voluntary control of such institutions. 


Extra Staff Needed in East Fife 


Matrons of 10 East Fife hospitals have all reported that 
extra staff will be necessary to implement the 44-hour week. 
The East Fife board meeting last week was told that staffs 
are all already too small, and that reconsideration of staffing 
will be involved if the 44-hour week is to operate. The in- 
formation provided by the matrons is to be sent to Edin- 
burgh with the full support of the board and with a request 
that the establishment be increased to cover the new re- 
quirements. 

The board has given a cautious reception to application 
of work study in hospitals. It is thought that the newer 
hospitals are better adapted to work-study applications but 
that less scope exists in older hospitals and on the nursing 
side. The chief value might be in administration, and pres- 
ent policy will be to await the experience of early operations 
before giving a final opinion on the merits or demerits of 
the technique. 










Council Meeting, December 1958 | 


THE PRESS, RADIO AND TELEVISION COMMENTS on the College 
report on The Problem of Providing a Continuous Nursing Service 
especially in relation to Night Duty, following a press confer- 
ence, were reported to the Council and welcomed by the 
members at the meeting on December 18. Council also 
welcomed the news that Miss M. G. Lawson had accepted 
the invitation of the Council to serve as chairman of the 
College working party set up to prepare material for sub- 
mission to the Inter-departmental Committee on Drug 
Addiction. Miss Lawson’s medical and nursing qualifications 
and her long experience in nursing and as a sister tutor 
and latterly as deputy chief nursing officer, Ministry of 
Health, would prove most valuable in her capacity as 
chairman of the working party. 

A letter expressing appreciation of the help of the College 
and its members throughout the country in connection with 
the nationewide perinatal mortality survey undertaken by 
the National Birthday Trust had been received from the 
chairman of the steering committee. 

Miss Hall reported on the meeting of the Grand Council 
of the National Council of Nurses; the National Coun- 
cil had invited the College to assist in preparing material on 
reports and studies of public health nursing to be supplied 
to Miss Bunge, research officer, Institute of Research and 
Service in Nursing, Teachers College, Columbia Univer- 
sity, New York. The Council agreed to assist in this project ; 
a summary of the results of the study would be published 
in the American nursing press in 1959. 


Education Department 


The Council was gratified to learn, arising trom the report 
of the Education Committee presented by Miss Houghton, 
that Miss R. G. B. Laidlaw, tutor in the Education Depart- 
ment, had been invited to prepare a script on her recent 
visit to the Middle East for transmission on the Arabian 
Service of the BBC. The Committee had held discussions 
with the Occupational Health Section and the National 
Association of State Enrolled Assistant Nurses on the possi- 
bility of special training for S.E.A.N.s working in industrial 
medical departments. It had been agreed that a first step 
would be for the Association to organize study days in some 
of the large industrial cities. 

Scholarships offered for 1959/60 included the Cowdray 
Scholarship for a candidate taking the Sister Tutor Course; 
the Unilever Prize Scholarship for the Occupational Health 
Nursing Course; the Emma Josephine Forsyte Trust scholar- 
ship for the Ward Sisters Course, also the Ellen Sarah 
Fountain grant of £10 and scholarships for all courses from 
the Hospital Saving Association. 

The appointment of Miss M. F. Carpenter, director in 
the Education Department, as chairman of the Standing 
Conference of Representatives of Health Visitor Training 
Centres approved by the Ministry of Health, was welcomed. 

Miss Hill presented some amendments, proposed by the 
Sister Tutor Section, to their memorandum on the Estab- 
lishment of Education Committees in Schools of Nursing 
which had been drawn up in 1954 and now needed revision 
before reprinting. The Section had been gratified at the 
interest aroused and at the number of requests from general 
training schools; they were now receiving an increasing 
number of requests from mental nursing schools. The 
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amendments were approved and the new leaflet will | | 
available shortly. z 


For Sisters and Staff Nurses 


Miss Holland reported that the Ward and Departmen 
Sisters Section had initiated a Staff Nurses Group with 
the Section and the hon. officers had been elected: Misgj 
Dobson, University College Hospital, a former chairm 
of the Student Nurses’ Association, as chairman; Miss] 
Lawrence, Southlands Hospital, Shoreham-by-Sea, Sussegif 
as secretary, and Miss A. Gent, Nottingham General Hos 
pital, as treasurer. An inaugural meeting of the Grow 
would be held in London in the New Year and subsequent 
other meetings in different parts of the country. The Cound 
congratulated the Section on this development and on th 
Section’s increased membership. It was reported that th 
post of Section secretary would be advertised in the N 
Year (see supplement v). 

Miss Holder, chairman of the Branches Standing Con 
mittee, reported an interesting meeting of the committee ir 
November. The resolutions sent forward to Council related 
to problems of night duty, the implementation of the # 
hour week and salaries of district nurses; on all thes 
matters the Council had already started active endeavo 
to improve the position. 

The Council expressed congratulations to the 1,75 
members of the Student Nurses’ Association who had bees 
successful in the recent Final State examination (thu 
becoming ineligible for further membership of the Associa 
tion) and hoped that they would take advantage of th 
special opportunity available for them to become memben 
of the College after registration. During the month 16 
nurses had applied for College membership, of whom | 
were re-joining the College; applications from nurses if 
England numbered 130, Scotland 20, Wales 5, N. Irelani 
10, and from overseas 2. 

In view of the need to ensure that all members were we 
informed on the College’s aims and activities, a new styl 
of presentation of the annual report was proposed ant 
agreed by the Council. The new format and attractive 
cover design were approved unanimously. 

A payment of £20 to a member from the Sick Nurse 
Fund had been made. 

The date of the next meeting is January 15. 

* * * 


During the lunch interval Lady Heald, chairman of thf 
Appeal Committee, met the Council members and mad, 
the draw for the winners of the 16 gifts in the Christm 
raffle. Approximately £600 had resulted from the rafig: 
and through the sale of Christmas cards and seals. Mi 
Marriott, president, thanked Lady Heald for her untirin 
and enthusiastic efforts on behalf of the College. 
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Night Duty Report 
The Problem of Providing a Continuous Nursing Service, 
especially in relation to Night Duty. 
This booklet is now available from the Royal College 
of Nursing, London, W.!, price 1s. 9d. 
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Gastric Brushings 


Letters to the Editor 


A ROTATING STOMACH BRUSH is used as an aid in the diagnosis 
of carcinoma of the stomach. The unit consists of a polythene 
tube carrying: (a) a rotating brush mechanism at the distal end; 
(b) a metal tip at the proximal end; (c) a stainless steel tube 
which is passed through the polythene tube and controls the 
action of the brush. 

The patient fasts overnight. To facilitate the passage of the 
instrument he is given a Decicain lozenge to suck 10 minutes be- 
fore the procedure takes place. By rotating the brush mechanism 
the mucosal cells are abraded and adhere to the brush; smears 
are then made of the brushings, fixed and stained in a special 
fashion and examined by the pathologist. 

The principle underlying the technique which is ‘blind’ is the 
ready exfoliation of cells by malignant growths. 

A. E. DuTHIE, 8.R.N, 
Western General Hospital, Edinburgh. 


protect them. 

The three necessary talks 
are: (a) how to protect your 
homes and families; (b) how 


you would be cared for; and 
how to try to be independent; 


ind on thd 

d that th 

1 the Ney The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 

ling Com W.C.2. (WHI 4757/8/9). Names and addresses need not be published 

nmittee iz but must be given. 

cil related 

of the® MENTAL ILLNESS STIGMA 

ndeavoung Mapam.—lI have read with interest the articles that have 


been appearing lately in the press and in nursing journals, 

the 1,754on the subject of mental illness. The plea is for the lay public 
had beeg to be taught to accept this type of illness. An admirable aim, 
ion (thug but shouldn’t our profession first ‘re-educate’ itself? 
e Associag’ I received voluntary treatment in a mental hospital and 
ige of thgbelieved the pep talks about mental illness being no dis- 
- membeng grace. It was not until I applied for a nursing post that I 
10nth [6pdiscovered the fallacy of this statement. 

whom |g As soon as I mentioned that I had had psychiatric 
nurses igteatment, my application for a post was promptly turned 
\. Irelan§down. “Try somewhere else’ . . . ‘Give up nursing’. . . “The 
study will be too hard’ . . . ‘You won’t be strong enough for 
the ward work’. These were some of the reasons offered me 
@by supposedly well-informed and broad-minded hospital 
matrons. 
My problem is by no means unique. From eight nurse/ 
patients whom I know personally, two are working as shop 
assistants; three are office clerks, two are still unemployed, 
and one is nursing. All of us are disillusioned, and ashamed 
that our professional colleagues are so much behind the 
times in this respect. 

To those senior nurses who still maintain that there is no 


















were wel 
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osed ant 
attractive 
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oie of ty stigma attached to mental illness, I would pose these ques- 

Ch ma"Ftions. 1. Would you employ a nurse with a history of 

" - qgmental illness, however slight? 2. If so, would you treat her 

4 Tanpin exactly the same way as the other members of your staff? 

r untiring Surrey. S.R.N, 
NURSES CAN HELP 

Mapam.—We are now living in a nuclear age and if we 

are to accept its benefits, we must also learn to live with its 

. tisks. On August 16, 1957, an article was published in your 

rex’; @columns explaining the One-in-Five Scheme. Through this 

the WVS hope to inform one woman in every five of the 

lege dangers that would menace homes and families in the event 


of nuclear explosions and of the steps that we could take to 





(c) caring for a sick person 
under emergency conditions. 
Talk (c) must be given by a 
qualified nurse or specially selected member of one of the 
voluntary aid societies—many of which have already helped 
us considerably. 

Each talk takes approximately 30 minutes and speakers 
are only asked to spare one occasional afternoon or 
evening. Volunteers would be asked to hear the three talks 
and would then be given notes for the nursing talk (which 
has been agreed by the Ministry of Health, the nursing 
services and the voluntary aid societies). 

Throughout Greater London we are still urgently in need 
of more qualified nurses who will volunteer to give the third 
talk. Audiences are being kept waiting because we cannot 
at present supply enough speakers. 

We feel that there may be many practising or retired 
S.R.N.s and S.E.A.N.s who would be able to help us in this 
way. Will anyone interested get in touch with: Miss V. 
Spenser Wilkinson, WVS London Regional Office, 64, 
Victoria Street, S.W.1. 

Any nurses who are interested and live outside Greater 
London should get in touch with their local WVS. 

MERLE F. HouGuTon, 
Regional Administrator, WVS. 


TUTORS’ TRAINING 


Mapam.—Your correspondent, ‘Wondering’, suggests 
that the shortage of nurse tutors could be overcome if they 
were trained in a large teaching hospital. I would like to 
know how and what they are to learn about teaching and 
who is going to train them. 

In my opinion, providing candidates have the right per- 
sonality three requirements are necessary: (a) they must 
have had nursing experience; (4) they must have academic 
knowledge; and (c) they must be able to teach. 

Requirement (a) must be fulfilled by at least seven years’ 
experience in nursing before the General Nursing Council 
will consider anyone for the nurse tutor training. This 
experience can of course be gained in a teaching hospital, 
but equally valuable and comprehensive experience of a 
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very high standard can also be obtained in less fashionable 
establishments. 

Requirement (6) demands the necessary academic know- 
ledge. ‘Wondering’ suggests that this can be obtained by 
working in a hospital—this leaves me wondering whether 
the writer has ever been a nurse. 

Requirement (c) calls for the ability to teach. Who could 
give them this training in any hospital? Only the tutors, 
but they are already overworked with training nurses. 

So I think the training of tutors should remain as it is. 
It is not the training which is the cause of the shortage. 
Tutors would not mind spending two years away from 
home, doing a very strenuous course of study, often at a 
financial disadvantage, if the future held any prospects, not 
the least important being that they could expect a salary 
sufficient to enable them to maintain the dignity and status 
of their profession. 

Surrey. jJ.R.D. 
(More letters on page 54) 
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European Social Charter 


AT THE REQUEST of the Committee of Ministers of thy 
Council of Europe, the governing body of the Internation 
Labour Organization convened a tripartite conference jy 
Strasbourg from December 1-13 to examine the drafi 
European Social Charter drawn up by the Social Committ, 
of the Committee of Ministers. 


The United Kingdom was represented by a tripartit 
delegation and advisers. The Government delegates wer 
Mr. G. C. Veysey, under secretary, and Mr. J. G. Robertson| 
assistant secretary, Ministry of Labour and National Ser. 
vice. 


The employers were represented by Mr. J. K. Burton, 
secretary, British Employers’ Confederation, and _ th 
workers’ delegate was Mr. R. Willis, chairman of the 
General Council of the Trades Union Congress and General 
Secretary of the London Typographical Society. 


TALKING POINT 


“I THINK IT IS A MISTAKE that young student nurses come 
under the often stern and seldom impartial authority 
of a matron. Florence Nightingale was the crying 
example of what happens to a pleasant girl who 
achieves such a high position. The hospital matron has 
a bad name and has earned it.” Avidly I read on 
through Ursula Bloom’s article in one of the glossy 
monthlies—Do Women make Good Bosses? A student 
nurse found kissing a medical student in the dark after 
a dance was instantly dismissed by the matron and the 
student merely told not to get caught next time (this 
is the well-worn “The Woman Always Pays’ theme). 
“Did she, a frustrated spinster herself, envy the youth 
and prettiness of the probationer when she gave the 
most ruthless sentence that she could?” As I reached 
for my umbrella, ready to join in the cry of Votes for 
Women which would surely come next, I suddenly 
became aware of the fact that this was 1959 and that 
I was reading what I had previously considered to be 
one of the more intelligent women’s magazines. 

And that was how I came to think about the matrons. 
Poor women, it is hardly possible for any of them to do 
anything right. If they sit on committees they’re not 
in the hospital enough; if they don’t sit on committees 
they’re not putting forward the nursing point of view. 
If they are kind and tolerant to the student nurses they’re 
letting down the sisters; if they are stern with the nurses 
then they’re dragons. If they do frequent ward rounds 
they’re interfering with the ward routine; if they don’t 
do rounds then they’re figureheads in the office. If they 
live in, they have no outside interests; if they want to 
live out then often the committee won’t let them. 

Angered by the administrators, bemused by the 
builders, confused by the committees, demented by the 
domestics—a whole alphabet could be constructed 
around the difficulties of matrons, and yet, as we have 
seen they are loyally supported by the staff when they 
are suspended from duty for an unspecified reason. In 
the last few months of last year we have seen that this 
suspension from duty has become almost an occupa- 
tional hazard with matrons. 





There is one aspect of a matron’s duties which I think 
is worthy of examination; whether or not she should be 
resident. Rarely is this left to the individual’s choice; 
nearly always residence is expected of her. Now whyis 
this ? 

The matron may well feel that her duties occupy all 
her available energies; whether or not this is a good 
thing is debatable. A man in an equivalent position of 
responsibility would reasonably be expected to havea 
wife to run his household for him; his salary would 
reflect this. Most men are fortunate in that they have 
two lives; a professional life and a home life. It may be 
that the responsibilities of a matron’s life leave her little 
energy for coping with household and domestic chores; 
but is it unreasonable to suppose that she should at 
least have the opportunity of living a life apart from her 
work and a salary that would enable her to do so and 
to employ a housekeeper? The matron may prefer to 
live in; she will probably have a flat and a maid, and she 
certainly deserves it. But supposing she, like her male 
counterpart, has domestic responsibilities, such as 
elderly parents? Can she not be given the opportunity 
of making a life with them? 

What are the precise advantages to a hospital of a 
resident matron, apart from her own personal con 
venience ? Is she expected to be on tap, 24 hours a day, 
every day of the year? We must assume that she has a 
responsible professional deputy at night who is able, 
with the assistance of the medical staff, to deal with 
any emergencies that are likely to arise with the pa- 
tients. If a fire breaks out it is obviously courteous to 
inform the matron, but more practical to summon the 
fire brigade. Contrary to common belief, death is not 
an emergency and the matron is most unlikely to be 
able to prolong life when others have failed. 

Why then must the poor woman be expected to 
sleep with one ear waiting for the telephone to sum- 
mon her to cope with the unknown? I am willing to 
make a wager that the average night superintendent 
would rather make a decision herself than awaken the 
matron; not because she would hesitate to call on her 
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pelp, but because any night sister worth her salt would 

hesitate before waking a colleague up in the middle of 

sters of thy the night. After all, few doctors or administrators live 

ternational. ; 
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Recently in the South of England a hospital manage- 
ment committee refused permission for a newly married 
administrative sister to live out with her husband; not 
surprisingly this provided the press with a splendid 
opportunity for ridicule and to ask pertinent questions 
gates wenll bout shortages of nurses and married women working. 
ae (an you blame them? = 
| Why do management committees insist on residence 
for nursing staff? Do they visualize nurses as being a 
<. Burton yast pool of labour when off duty, ready at the drop of 
and the ghat, to be mobilized for an unspecified and rare emer- 
an_of the gency? Do they feel so uncertain of the quantity and 
. Genera quality of their nursing establishment that they must 
: have their nurses on call when they are off duty? 
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Because if they do then they might at least be honest 
about it and inform the Minister through the regional 
boards. 

Curiously enough, resident staff in schools are often 
actually compensated for living in and extraneous duty 
allowances are made for inconveniences that may break 
into their off-duty times. 

Of one thing I am certain; it is unreasonable to 
expect any one individual to be on tap night and day 
for a hospital. If she is, then I suggest that for a hospital 
of more than 1,500 beds she should receive at least 
£3,000 a year and three months off every 18 months. 
If, on the other hand, she is to continue at her present 
average salary of £900 (less £240 for emoluments) 
then I suggest that she is allowed to live in or out, as she 
likes, and that she is supplied with a deputy and suffi- 
cient staff to take over when she is off duty. 

WRANGLER. 
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AVING HAD THE GOOD FORTUNE to have 
known the bottom rungs of two pro- 
fessional ladders and to have enjoyed the 


sion to adolescent relationships. How much 
is the tension of hospital life responsible 
for this, and how much is it due to an 


ccupy allf gymnastics attendant upon each, I often unyielding adherence to the hierarchy 
S$ a good— find myself making comparisons between _ developed in an earlier age? 

sition off the, knowledge and experience gained 

o havea during the three years spent teaching Bond of Common Experience 


English at a girls’ public school and the 


y would} three years spent as a student nurse in one 
rey have of the big London hospitals. Perhaps it 
t may be would be better to say ‘observations and 
her little} Tflections’ rather than ‘comparisons’, for 


in the first case I was ‘staff’ and in the 


Fast upon this impression came a very 
different one, that of the very real and 
warm comradeship that soon springs up 
among student nurses of the same set or 
year, unlike anything I had met in com- 
mon room or staff room where friendships 
would be more exclusive and exacting. 
It is more like the comradeship of ‘Old 
Scholars’ or what I imagine fellow- 
campaigners feel for each other, not neces- 
sarily a sympathy of interest or tempera- 
ment, but the great strength of the bond 
of a common and taxing experience and, 
often, a common if unspoken ideal. Im- 
possible to compute, but I think worth 
asking, is how many nurses owe the com- 
pletion of a difficult first year not to pride 
or persistence but to a determination not 


How very different are the public re- 
actions to a nurse and to a teacher when 
they are away from their work! Smiles and 
encouragement and a general air of ex- 
pansiveness for the nurse off duty, and 
far too many embarrassing coos of “You 
nurses are wonderful!”’ Delicious spoiling, 
because you are doing a ‘magnificent job’ 
and all manner of unearned praise, to 
which the astringencies of a Sister’s criti- 
cism come as a very salutary counterblast. 
As a schoolmistress, however, I felt that I 
could well have done with many more coos 
of encouragement. The public has a role 
ready for you, and you are cast as a 
prickly blue-stocking with incredibly long 
holidays. It is not an attractive role, but 


> chores; second ‘student’, so direct comparisons 
10uld atf would not be valid, but in both cases I was 
from her§ living and working among other women 
) so and§ tained or training for two of the most 
refer to responsible and exacting professions. 
Early on I must, to clear the picture, 
and she add a brief word about motive. For the 
er male§ first job I was well equipped as far as 
such asf training, interest and a liking for children 
ortunity — Went; for the second I was handicapped 
by an unmethodical nature and a lack of 
interest in disease, but I very much wanted 
tal of af to learn how to care for the sick, and be- 
al con-§ come capable of a disciplined and effective _to let one another down? 
sa day, kindness. 
ie has a 
is able,— Lack of Spontaneity 
al with I shall try hard to be fair and speak 
the pa-§ without disloyalty of the friends, mentors 
eous to and institutions of both professions. What 
10n the ! first noticed in nursing was the lack of 
‘ spontaneity and candour in the relation- 
L 1s not ship between juniors and seniors. Com- 
y to beB pared with the very stimulating and in- 
formal relationship that may exist be- 
sted to— tween don and undergraduate, or the 
o sum-— SBormously helpful advice and guidance 
ned often given to a newcomer by a senior 
Ing § member of the teaching staff in hospital, 
endent§ the attitude of junior and senior to each 
cen the other seemed depressingly stilted and 


on her 








formal, and at times almost like a regres- 





at least there is no false glamour or false 
sentiment attached to it, and I think that 


Some Thoughts on Teaching and Nursing 
SALLY HARVEY, B.A., Dip.Ed., S.RN. 


as nurses we suffer very much from the 
hazy, well-intentioned wish of the public 
to cast us as heroines. I found an example 
of this in the photograph which The Times 
chose as cover for its supplement on the 
National Health Service (July 7, 1958). 
It is a charming picture of a Middlesex 
Hospital night nurse, a pattern of sweet 
serenity and irreproachable decorum, all 
that one never was on night duty, yet The 
Times, chose this picture and so helped to 
perpetuate a myth. 

Now for two besetting dangers: I am 
sure that one may feel so strongly about 
order and routine that one may soon, and 
I speak of the more domestic side of hos- 
pital work, become involved in an affair 
of the heart, at least an irrational affection, 
for a mere piece of equipment. I remember 





Radio and Television Programmes 


B.B.C. Home Service . . . Face to Face, 
on January 11 at 9.15 p.m., is the auto- 
biographical work of a blind Indian 
student, now reading history at Oxford. 
The story of his personal development 
and endeavours was acclaimed by many 
reviewers when it appeared recently as 
a book, also entitled Face to Face. Derek 
McCulloch is to appeal on January 11 
at 8.25 p.m. on behalf of Queen Eliza- 
beth’s Training College for the Disabled, 
at Leatherhead, Surrey. During the last 
25 years 5,000 men and women, includ- 
ing epileptics and spastics, have been 
trained both to work and to ‘live’. 


B.B.C. Television . . . Rats, monkeys, 
chaffinches, ants and locusts, play an 
important part in ‘Food for Thought’, 
the first programme in the new series of 
Eye on Research, which returns to television 
on Tuesday, January 13. The programme 
shows how experimental psychologists are 
studying animal behaviour at Cambridge, 
Oxford and Reading Universities. 
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entering into a deep and satisfying rela- 
tionship with a large zinc slab that lasted 
for some 12 weeks, and observed some even 
stranger perversities which would arouse 
passionately possessive cries—‘My speci- 
men glasses!’ ‘My sterilizer’! and an echo 
of Shylock in ‘My castors! Oh my pa- 
tients!” 

The parallel danger for the teacher 
is the rigid adherence to The Lesson. If 
one enjoys one’s subject there can be real 
delight in preparing a lesson. It can be so 
well planned, so well-formed, so thoroughly 
interesting, and at the same time nothing 








but a boring and temper-testing failure 
if it has been conceived without pliancy 
and a willingness to work in with the mood 
and capabilities of that particular class on 
that particular day. 

There is a paradox in both cases, for 
in hospitals there must be an underlying 
insistence upon a high standard of order, 
and in teaching one must always have a 
skeleton form of lesson in one’s mind, but 
in both cases a readiness to adapt and to 
deviate is essential, although it is liable to 
make the work of nursing or of teaching 
more exacting. 
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Perhaps, after all, I have said very jj 
that is not already obvious, and that is{ 
chastening thing about hard-earned ¢ 
perience, that leads one so often not tog 
new or original idea but to the re-st; 
ment of a maxim or a platitude that 
learned in the nursery. Yet I think jt 
important that at this time of increg 
self-awareness in the nursing profession 
should sift the findings of our experieng 
as carefully as possible, and hand on q 
idea or suggestion that may help in th 
general clarification of our aims 
motives. 



























Monday, April 27 

1] a.m. Inaugural address by the president 
of the Congress, the Rt. Hon. the Lord 
Cohen of Birkenhead, and welcome by 
the Mayor of Harrogate. 

Section E—Hospirats 

2.30 to 5 p.m. Hospital Planning in Relation 
to Present Trends in Medicine, J. O. F. 
Davies, senior administrative medical 
officer, Oxford RHB. The Hospital Centre : 
a Contemporary Viewpoint, T. McKeown, 
professor of social medicine, University 
of Birmingham. 


Tuesday, April 28 


Section M—Wortp HEALTH, INCLUDING 
TropicaL HyGIENE 

President : Sir Kenneth Cowan, chief medi- 
cal officer, Department of Health for 
Scotland, Recording Secretary: Professor 
A. B. Semple, medical officer of health, 
Liverpool. 

10 a.m. to 12.30 p.m. Address by the 
president. Symposium on The Role of the 
Social Sciences in the Promotion of Health; 
(a) The Social Sciences and the Health 
Services, Roger Wilson, professor of 
education, University of Bristol; (b) The 
Role of the Medical Officer of Health as a 
Social Scientist, C. Fraser Brockington, 
professor of social and preventive medi- 
cine, University of Manchester; (c) The 
Value of the Social Sciences in the Promotion 
of Health in Tropical Countries, T. H. 
Davey, professor of tropical hygiene, 
University of Liverpool. 


ConFERENCE 1—DomiciLiary NuRSES AND 
MIpwIveEs 

President: Miss Daisy C. Bridges, general 
secretary, ICN. Recording Secretary: Miss 
E. Wearn, deputy chief nursing officer, 
Surrey C.C. 

10 a.m. to 12.30 p.m. Address by the 
president. Symposium on The Changing 
Pattern of Domiciliary Care: (a) The 
Younger Generation, A. J. Essex-Cater, 
an administrative medical officer of 
health, Birmingham; (b) The Older 
Citizen, J. Adrian Gillet, medical officer 
of health, Dagenham; (c) The Years 
Between, Miss D. M. Williams, superin- 
tendent of home nursing, Plymouth. 


CoNnFERENCE 3—HEALTH VIsITORS 
President: Miss A. A. Graham, principal 
nursing officer, Northumberland C.C. 





Royal Society of Health Congress 


Items from the Preliminary Programme of the Health Congress at Harrogate 


Recording Secretary: Miss P. E. O’Connell, 
tutor to the health visitors’ course, 
University of Southampton. 

2.30 to 5 p.m. Symposium on Children in 
Hospital: Preparation and After-care by: 
(a) H. Martin James, consultant to 
National Association for Mental Health 
and to the Hampstead Child Therapy 
Training Course and Clinic; (6) Miss 
D. E. Compton, ward sister, Children’s 
Ward, Ear, Nose and Throat Depart- 
ment, University College Hospital, Lon- 
don; (c) Miss Audrey Swift, health 
visitor, London C.C. 


CHapwick LECTURE 
5.30 p.m. Chadwick lecture by Dr. Gordon 
M. Fair, professor of public health en- 
gineering, Harvard University, USA, 
on New Factors in Man’s Management of 
his Environment, Especially Radiation, 
Fluoridation and Air Pollution. 


Section G—MEnTAL HEALTH 
10 a.m. to 12.30 p.m. Paper by G. R. 
Hargreaves, professor of psychiatry and 
head of Department of Psychiatry, Leeds 
University. Another paper (to be 
arranged). 


Section K—RapIATION 
2.30 to 5 p.m. Radiation Levels and their 
Significance, W. V. Mayneord, professor 
of physics as applied to medicine, Royal 
Cancer Hospital, London. Radiation 
Protection in the Design and Operation of 
Nuclear Power Stations, J. C. Duckworth, 
chief research and development officer, 
Central Electricity Generating Board. 


Thursday, April 30 


Section C—HEALTH EpucATION 

President : Norman S. Cursley, editor, News 
Chronicle. Recording Secretary: A. 
Dalzell-Ward, M.R.C.S., L.R.C.P., D.P.H., 
medical director, Central Council for 
Health Education. 

10 a.m. to 12.30 p.m. Address by the 
president. Discussion on The Press and 
Health Education. 


Section H—OccupaTIonAL HEALTH 
10 a.m. to 12.30 p.m. Symposium on 
Rehabilitation and Resettlement of Disabled 
People: (a) The Hospital Services, F. S. 
Cooksey, Department of Physical Medi- 
cine, King’s College Hospital, London. 








(6) The Local Authority Services, G. W. H. 
Townsend, county medical officer of 
health, Buckinghamshire C.C. (c) The 
Statutory and Voluntary Services, A. E. R. 


Bruce, principal, Queen Elizabeth’s 
Training College for the Disabled, 
Leatherhead. 


CONFERENCE 4—MEeEDICAL OFFICERS OF 
HEALTH 

2.30 to 5 p.m. Symposium on Notifiable 
Infectious Diseases: a Reassessment: (a) 
W. H. Bradley, principal medical officer, 
Ministry of Health; (b) S. L. Wright, 
medical officer of health and school 
medical officer, Croydon; (c) E. C. Benn, 
consultant in infectious diseases, Leeds 
Regional Hospital Board; (d) G. I. 
Watson, general practitioner, Peaslake, 
Surrey. 


Section D—HEALTH AND WELFARE OF THE 
FAMILY 

President: T. McKeown, professor of social 
medicine, University of Birmingham. 
Recording Secretary: Miss E. Robinson, 
chief nursing officer, London C.C. 

10 a.m. to 12.30 p.m. Address by the 
president. Symposium on Strengthening 
Family Life: (a) Marriage Preparation, 
Elizabeth West, medical officer, Sheffield 
Women’s Welfare Clinic; (6) The Mother 
at Work, Alice M. Stewart, Reader in 
Social Medicine, University of Oxford; 
(c) Family Guidance, David Jones, secre- 
tary, Family Service Units. 


SECTION J—PREVENTIVE MEDICINE 
2.30 to 5 p.m. Industrial Hygiene and Air 
Pollution, Philip Drinker, professor of 
industrial hygiene, Harvard University. 
Another paper (to be arranged). 


General Information 

The charge for congress admission tickets 
is £4 14s..6d. These will entitle the holders 
to admission to the inaugural meeting, to 
the sections and conferences and health 
exhibition and to receive copies of the 
papers to be read. Guests’ tickets (not in- 
cluding copies of papers) are obtainable for 
relatives of members, associates and dele- 
gates attending the congress, 15s. each. 

Forms of application and further infor- 
mation can be obtained from the congress 
headquarters or from the Secretary of the 
Royal Society of Health, 90, Buckingham 
Palace Road, London, S.W.1. 
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A party to celebrate 
passing their Finals for 
nurses of St. Helier Hos- 
pital, Carshalton. It was 
also the 21st birthday of 
Miss Prudence Smith 
(centre, front row), so 
she brought her birthday 
cake along. 


wee On and Off Duty: 


W. H. ° - | 

co fF Nurses in the News 5.3 , Off-duty she’s an Edi- 
) The | tor! Miss M. 7. 
E. R. ie. y Pennington (above) 


com s . % has taken over the 

2 oo vw editorship of ‘Foley 

' ’ i : Street? (Middlesex 

Hospital students’ 

od i, te oi magazine) and is 

tifiable . , aa 4 Shy keeping up its excellent 
‘Gj ; : reputation, too. 


— agen _ SS Another Middlesex nurse, Miss Jill Sutherland 
.. ae, e (above), has the honour of being chosen Reserve 
: ; ; for the England Ladies’ Lacrosse team. 





a, i 6: al Flight Officer Moloney (left above) of the R.A.A.F. 
oe a Bowe nursing service has passed her ‘Casevac’ course, so 
, y a. much of her nursing is done in the air. 
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If you get a knock on the back of the head 
‘you see stars—for a very good reason. 


HE EYE is often compared to a camera, 

because it has a lens system which 

focuses on to the retina a picture of the 
outside world; but in many ways it is 
different. In the eye, focusing is not done 
by putting the lens at different distances 
from the film; instead we have a soft lens 
whose shape can be altered by the pull of 
a small muscle. The camera contains 
nothing but air, but the eye is full of a 
transparent jelly, and the total focusing 
effect is a combined effort of the lens, this 
jelly, and the cornea, which is the trans- 
parent ‘window’ in front of the iris, the 
coloured part of the eye. 

This iris is very like the ‘stopping down’ 
system on a camera: a high-class camera, 
of course, not one of these box affairs! It 
has muscle fibres which radiate like the 
spokes of a wheel. When these contract the 
pupil gets bigger. It also has circular 
muscle fibres, and when these contract the 
pupil gets smaller. So the amount of light 
entering the eye can be varied according 
to whether you are in bright sunlight or 
groping for your duster in a cupboard. 


Concave Retina 


At the back of the eyeball is the retina, 
not flat like a camera film, but concave, 
which is really a much better arrangement 
because each part of it is the same distance 
from the lens centre. The picture on the 
retina is upside down, as in a camera, but 
you don’t see things upside down. Why 
should you? The retina is just a mass of 
nerve cells, and when light falls on them 
they send messages to the vision centre of 
the brain, which interprets them. This 
vision centre is at the back of the head, 
which is why, if something heavy falls on 
you and hits you just there, you see 
stars. 

There are two important spots in the 
retina. One is the place at which the optic 
nerve enters, to spread itself out. This 
spot is blind. If you look straight to your 
front, shut one eye, and move a finger-tip 
across your field of vision; at one point it 
disappears. You don’t notice this in 
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The Eyes We 
See With 


Dr. WILLIAM EDWARDS continues 
his Informal Series on Physiology, by 
SPECIAL REQUEST 


ordinary vision because your eyes are 
constantly moving a little over the scene. 
The other important spot is the ‘fovea 
centralis’ smack in the middle of the 
retina. This is much the most sensitive 
part of the retina, so you get a much clearer 
impression of something you look straight 
at than of things on the periphery. But the 
fovea is not very sensitive in a dim light, 
and at night you see things better by not 
looking quite straight at them. 

The optic nerve is not really a nerve at 
all. It is an actual projection of brain 
substance, and the retina does not consist 
of nerve endings, but of actual nerve cells, 
in front of which are arranged cells 
peculiar to the eye called rods and cones. 
The fovea has only cones, but each foveal 
cone has its own set of nerve cells, while 
the rods and cones elsewhere have to share 
a nerve cell with a group of their neigh- 
bours. 

When the eyes are at rest, they both 
focus at the horizon. To see nearer objects, 
not only must the lens alter its shape,which 
is called accommodation, but the two eyes 
must converge together instead of re- 
maining parallel. There is a very fine and 
accurate co-operation between the nerve 
centre in the brain which controls the lens, 
and that which controls the external 
muscles of the eyeball, so that, in normal 
people, this happens smoothly and unno- 
ticed. 

As we get older, our lenses gradually 
harden, and it becomes more difficult for 
them to change shape. Our power of 
accommodating for near objects gets less, 
and by the time we are over 40 we need 
reading glasses. This is called presbyopia. 
It gets more so till about 60, so that 
glasses have to be changed every few years. 
After that there is not a lot of change. A 
child can see a thing clearly only three or 
four inches from its eyes, but few adults 
can do this—or need to, fortunately. If 
two dots are 
so close to- 
gether that the 
image of both 
falls on the same 
cone in the 
retina, they ap- 
pear as one dot. 
This gives a 
limit to the 
smallness of 
things we can 
distinguish— 













usually tested by the letters of the 
test types. The width of the stroke of the 
letters, at the correct distance, gives y 
image on the retina slightly bigger thy 
one cone. 

If a person’s eyeball is too long, 4 
image is focused in front of the retina, ay 
is fuzzy at the retina. But a close object 
focused further back and can be seen 
right. This is short sight (myopia). If ¢, 
eyeball is tco short, all images are focus 
behind the retina, and all are fuzzy, 
whatever distance. This is long sigi 
(hypermetropia). The long-sighted person 
by deliberately compressing his lens, 
focus on distant objects, though not ¢ 
near ones—but this gives him a headach 
It may also give him a squint. 

Any image falling on the retina caus 
cell activity lasting about an eighth of 
second. A flash of lightning actually onl 
lasts a millionth of a second, but it appean 
to last for an eighth. This, of course, j 
taken advantage of in the cinema, wher 
succeeding images at the rate of perhap 
25 a second appear to us as con 
tinuous movement. It is also the basis d 
that dirty trick called subliminal adver 
tising. If only one frame of the cinema film, 
lasting 1/25 second, is used, its impression 
will last an eighth of a second, enough tim 
for us to get the idea that “Tripo’ is th 
best toothpaste. 


































Colour Sense 


The cells of the retina are of three type, 
sensitive respectively to red, green and blue 
light. By combining various amounts ¢ 
these three primary colours any shade can 
be matched. From the centre of the retina, 
three types of fibres pass back to the brain, 
and it is supposed that these conduct the 
three colours. From the periphery, only 
two types of fibre pass back, which prob 
ably explains why we see colour less wel 
at the margins of our field of vision thar 
in the centre. Colour blindness does no 
just mean that everything is black ani 
white. There are many variations. 

People who can see all three colour, 
may yet see one of them best, causing 
difficulty in discriminating either betwee 
red and green or between yellow and blue. 
There are people who are blind to one 
the three, and just a few people whi 
cannot distinguish colours at all, becaus 
only one of the fibres works. 

















At the  cinemi, 
brief — succeeding 
images appear 
our eyes as co 
tinous movement. 
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Calling for ANADIN 


High temperature, severe joint pains and headache, these 
















ns. . 

> colours are the symptoms of influenza and the common cold, and call 

» causing 

- between for the use of ANADIN. 

and blue 5 

» ANADIN Tablets combine four well-known drugs in just the right 

yple wh# 

) Soe proportions to give quick, safe, relief. Aspirin and phenacetin 
reduce temperature and relieve discomfort ; quinine acts as a 
general tonic, whilst caffeine helps to counter depression. 

einem, 

— DOSE: Two or three ANADIN Tablets given at the onset of the attack, with a hot 

, i a drink, should be followed by two tablets every four hours until relief is no longer required. 

movement 


INTERNATIONAL CHEMICAL CO. LTD., Chenies Street, London, W.C.1 





HONOURED BY THE QUEEN 


Miss M. C. V. Bones, s.R.N., who helped to found the 
Guernsey Branch of the Royal College of Nursing, has been 
awarded the M.B.E. in the New Year’s Honours. Miss 
Bones was sister-in-charge of the Town Hospital, St. Peter 
Port, Guernsey, from 1946 and in November 1958 was 
appointed matron. 

Miss M. S. J. Parsons (M.B.E.) began her nursing career 
in 1920; she trained at Bristol Mental Hospital, gained the 
R.M.P.A. Certificate and later became R.M.N. She took 
her general training at Hackney Hospital, London, where 
she was the silver medallist. After taking her S$.C.M., Miss 
Parsons became a departmental sister at Hackney Hospital, 
returning to Bristol as home sister and sister tutor. Later 
she was promoted to assistant matron and deputy matron. 
After taking her mental defective nursing training at Mony- 
hull Hospital, Birmingham, she was appointed assistant 
matron of Monyhull Hospital and St. Francis Residential 
School. She was promoted matron in 1943. Miss Parsons 
has been chairman of the local group of the Association of 
Mental Hospital Matrons for several years and is a member 
of the Royal College of Nursing. 

Mrs. F. A. Pulleyn (M.B.E.) was widowed during the war 
and has been relief night and theatre sister at the West 
Suffolk General Hospital and afterwards matron of a day 
nursery at Luton. She was appointed to the staff of the West 
Suffolk County health department in 1946. 

Miss D. M. Welling (M.B.E.), sister, male geriatric ward, 
Nunnery Fields Hospital, Canterbury, trained at Hastings. 
After serving at Margate Sea Bathing Hospital she was 
garrison sister at Wemyss Barracks, Canterbury, and later 
matron at the Isolation Hospital. Joining the Q.A.I.M.N.S. 
on the outbreak of war, Miss Welling served overseas in 
many countries. 

The New Year Honours (briefly reported in our last 
issue as we went to press) include in addition the O.B.E. to 
the Hon. Mrs. S. R. Cubitt, lately county superintendent 
(nursing), Hants (St. John Ambulance Brigade), and to 
Miss D. M. Wolfe, lately principal matron, Northern Re- 
gion, Nigeria. 

The following were awarded the M.B.E. for nursing 
service overseas: Miss M. G. Agnew, formerly chief nursing 
officer, Ministry of Health, Ghana; Miss R. G. A. Maguire, 
matron, Bahrain Government Hospital; Miss H. Croll, 
R.R.C., matron, Prince Henry Hospital, Sydney, Australia; 


Miss M. S. 7. Parsons 
(M.B.E.) 


Miss M. C. V. Bones 
(M.B.E.) 


Mrs. F. A. Pulleyn 
(M.B.E.) 
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Miss Turkan Aziz, senior matron, General Hospita 
Nicosia, Cyprus; Miss M. H. Bond, matron, Mengo Hog 
pital, Uganda; Miss S. M. Gimson, matron, Medic 
Department, Sierra Leone; Miss H. S. B. Lusk, Aucklang 
for services to nursing; Miss M. Mango, sister tutor, Nicosi 
General Hospital, Cyprus; Miss I. Race, matron, Grade | 
Kenya. 

Awards in the Nursing Services of the armed forces iy 
clude: Miss B. D. Laycock and Miss L. M. Letchford, super 
intending sisters, Q.A.R.N.N.S., receive the A.R.R.C, 
Colonel K. M. Blair, A.R.R.C., and Lt.-Colonel E. W.R 
Warner, A.R.R.C., of the Q.A.R.A.N.C., are awarded th 
R.R.C. Major R. V. Hepburn, Major C. Moseley ané 
Major D. M. Wilson, Q.A.R.A.N.C., receive the A.R.R.C; 
Squadron Officer Alison B. Miller, A.R.R.C., receives th 
R.R.C. and Squadron Officer W. M. Waller the A.R.RC. 
(both of the P.M.R.A.F.N.S.) Awards to Commonwealti 
nurses include the A.R.R.C. to Major Florence Welch d 
the R.A.A.N.C. 

Other honours of interest to the nursing profession include: 
Mr. Cameron Cobbold, a former hon. treasurer of the 
Royal College of Nursing, becomes a Privy Councillor; 
a knighthood is conferred upon Professor A. P. Thomson, 
dean of the medical school, Birmingham University; Dr. 
E. E. Pochin, director, department of clinical research, 
University College Hospital Medical School, Medica 
Research Council (C.B.E.); J. W. Kyle, Esq., M.B., B.cu, 
and Dr. P. W. Maclagan, medical officer of health, Berwict 
(O.B.E.); Miss A. D. Wilson, M.B., CH.B., physician, Edin 
burgh Medical Missionary Society Hospital, Nazareth 
(O.B.E.); Dr. G. C. Kelly, senior administrative medica 
officer, South Western Regional Board (C.B.E.) ; also to Dr. 
B. R. Clarke, consulting chest physician, Northern Ireland 
Tuberculosis Authority; Dr. A. R. Culley, principal medica 
officer, Welsh Board of Health; Dr. K. Robson, civil 
consultant in medicine to the R.A.F.; and to Colonel H.B. 
Stokes, M.B.E., chairman, Board of Governors, Bristol 
United Hospitals. The O.B.E. is awarded to G. Anderson, 
Esq., M.B., B.CH., chairman, Birmingham No. 2 Medica 
Board, and C. J. Cellan-Jones, Esq., M.D., F.R.C.S.E., chair 
man of the Swansea Disablement Advisory Committee 
Miss A. B. Read, head almoner, St. Thomas’ Hospital, 
London, Mr. G. L. Stiles, superintendent radiographer, 
Derbyshire Royal Infirmary, and Miss M. B. Napier, head 
of the department 
for psychiatric social 
work, Dundee 
Royal Mental Hos 
pital, all receive the™ 
M.B.E. 


Left: J 

(B.E.M.) 

porter at Wigan Infirm 
ary for 53 years. 
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MORE LETTERS 


DANGEROUS DRUGS 


Mapam.—In Talking Point of your issue 
of January 2, Wrangler proposes that 
student nurses on night duty should be 
allowed to check and administer dan- 
gerous drugs without necessarily having 
authority from night sister. 

When two students are allocated to a 
ward, the more senior is likely to be in 
charge during her second year, when she 
may or may not have much knowledge of 
the action and dosage of drugs. The junior 
student will be even more ignorant and is 
possibly still in her first year. 

However intelligent the two students 
may be, it is only by close observation and 
length of experience that they acquire 
knowledge of how drugs act and realize 
the great responsibility involved. 

The night sister surely does more than 
go from ward to ward checking drugs— 
she ensures that the students have first 
attended to the comfort of the patient be- 
fore giving a sedative, the action of which 
may be ineffective because his feet are 
cold, his pillows uncomfortable, or he 
needs a drink. 

Night nurses need training as much as 
day nurses. 

If allowed to give these drugs when on 
night duty the logical conclusion is that 
the student nurse may do so when on day 
duty. How many ward sisters are likely to 
accept this further burden? 

A recent article in the Daily Telegraph 
implied that night nurses rely on barbi- 
turates for sleep during the day and ben- 
zedrine to keep awake at night. 

If this is so, there must already exist 
laxity in some places and one has only to 
see a very promising nursing career ruined 
due to drug addiction to realize that we 
have a responsibility for our weaker mem- 
bers. We cannot afford to relax control for 
the sake of both patients and nurses. 

A. E. Rowe. 
Lancaster. 


WARD OR CLASSROOM? 


Mapam.—Reading recently of the or- 
ganization of nursing in the United States 
I was impressed with the difficulties the 
various States had met in the efforts to 
win registration for nurses. It took about 


| 10 years, from 1900 to 1910, some States 


bringing their claims forward several times 
before recognition was accorded. This 
history, of such a fight on the part of the 
American nurses, made me reflect that 
persons like Miss Nightingale deferred the 
attempts of British nurses to organize them- 
selves. 

Miss Nightingale, in a letter to Miss 
Luckes about nurses’ preliminary training, 
wrote “. . . we find a growing tendency to 
see that matrons cannot find sufficient 


working assistants, because these ladies 
prefer physiology learning to much work.” 
And of the ward sisters: ““They cannot get 
ward sisters who know the detail of the 
ward work, the physiology learning is 
much preferred.” 

In the light of this correspondence in 
1894 it was interesting to read the letter 
signed ‘Neurologist’ in The Sunday Times 
during their series ‘Revolution in Nursing’. 
“Everything has got worse since the 
General Nursing Council came into exis- 
tence. It is obviously incapable of getting 
us out of the mess, but much could be done 
if the Ministry encouraged a new prac- 
tical type of nurse training. They must 
insist on doctors and ward sisters, not 
tutors, deciding the programme.” Neuro- 
logist also writes: ‘The student nurse’s 
loyalty has been diverted from the ward to 
the lecture theatre. She goes to the ward 
to get experience and not to help the sister 
or comfort the sick.” 

I can only think this is a reflection of 
Miss Nightingale’s thoughts 60 years ago. 

Asa tutor I still think the bedside is more 
attractive on the whole than textbooks and 
I do not think many nurses would take up 
the work at all, if it were not for the prac- 
tical and very essential time spent during 
training in the wards. If I speak to a 
patient and ask if there is anything that I 
might stress more from the classroom, I am 
generally met with only praise and thank- 
fulness that the nurses care for them so well. 

I do not think there is any fear that the 
average nurse will become too engrossed 
with physiology nor will her loyalties be 
diverted to the classroom from the ward. 

Returning to my first paragraph, per- 


* haps I might end by saying that I think it 


is a good thing that nurses formed their 
organizations and although many of us 
are not organization-minded, we should 
realize the value of them and use them to 
sort out the many problems that beset us 
from time to time. E.N. 


London. 


NIGHT DUTY ARRANGEMENTS 


Mapam.—Having held a sister’s post 
(including night superintendent) in several 
hospitals, may I explain the night duty 
arrangement which in my experience gave 
the greatest satisfaction to student nurses. 

Three nurses were allocated to each 
ward (approximately 24-30 beds). Time 
on duty 8.45 p.m.; off duty 8 a.m.; meal 
breaks 45 and 30 mins. respectively. Each 
nurse worked on rota, six nights on duty 
followed by three nights off duty, thus 
two nurses were actually on duty in each 
ward every night. In nine nights the nurses 
worked a total of 60 hours, an average of 
463 hours per seven nights. The student 
nurses themselves gave the following 
reasons for their satisfaction with this 





scheme. 

(1) They worked in the same ward, and 
this helped their training. 

(2) They took over the ward from, and 
handed it over to, the sister or staff nurse 
direct. 

(3) They knew their nights off well in 
advance, and all had their share of week- 
ends. 

(4) They did not find six nights on duty 
tiring, and they did find that it was a long 
enough spell to enable them to grasp the 
facts of the treatment, and to get to know 
their patients. 

(5) Three nights off gave a reasonable 
break for a complete change. 

(6) They liked the meal breaks away 
from the ward, and greatly appreciated 
the fact that they were not expected to 
take an off-duty period in the night. 

Students were really happy with this 
plan, which would only need slight altera- 
tion to reduce it to 44 hours a week. 

I have found the factors which cause the 
greatest discontent among night nurses 
are: 

(1) Taking over the ward from and 
handing over through a third person. 
(Nurses like to discuss patients and methods 
of reporting with the sister.) 

(2) Nights off arranged at too short 
notice, and an inadequate number given 
together. 

(3) Poor food. 

(4) Periods of off duty during hours 
when activities are obviously very limited. 

(5) Working a long spell on duty before 
any nights off are given. 

(6) Doing general relief duty, involving 
relief in several different wards. This is 
perhaps the greatest gricvance, as many 
students find this a great mental strain. 

It may be interesting to note that I have 
recently met two student nurses from 
different training schools who appear to 
have better nights off than the above 
scheme gives, as they work four nights on 
duty followed by nights off. A parent of 
one of these students told me that night 
duty is fraught with anxiety for her daugh- 
ter, her greatest worry being that she is 
not on duty long enough to enable her 
to follow the progress of the patients for 
whom she feels responsible. The other 
nurse agrees with this too, but being 
temperamentally different she does not 
become strained, but takes the attitude 
that it is impossible to expect her to grasp 
the situation, as the breaks are all too 
frequent! 

Ex-NicuT Super. 
Northants, 


PENSIONS FOR NURSES 


Mapam.—With reference to Wrangler’s 
appeal on behalf of elderly nurses, I feel 
sure everyone applauds the work done by 
the funds and I hope it gets ever-increasing 
support. What happens to the elderly 
nurses going out today and tomorrow? 
What has happened to them in the past? 
Who remembers or even cares about the 
endless sacrifices they made, or the hours 
they have spent in the care of their sick 








58 


fellows ? 

Elderly ladies who have lived in com- 
parative comfort for most of their working 
lives must find it terribly difficult to adjust 
their living conditions to the rather frugal 
living which even a maximum pension 
could bring. What a sad reflection it is 
on us that we allow such conditions. Our 
professional bodies should demand that 
pensions should be adequate at least to 
provide a dignified standard of living for 
our retired nurses. 

I wonder how many working nurses 
today realize that well over 90 per cent. of 
them cannot obtain a maximum pension, 
and that even if they did get one it would 
not be very easy to live on it. Heaven help 
the majority of nurses if they have made 
no further provision for their retirement. 

Surely it is time that our pensions 
scheme was altered so that at least the 
scandal of having to live in a ‘top back 
room’ and to need gifts can be ended. 
Surely we can expect at least the same 
standard in our retirement as a police 
constable or a clerical grade civil servant, 
or do nurses expect to receive help from 
various funds as part of their right ? 

W. J. Copp. 
London. 


PROVISION FOR OLD PEOPLE 


Mapam.—May I first thank you for the 
encouraging review in your issue of 
December 12 of the booklet which we 
have published for the National Old 
People’s Welfare Council, entitled Notes 
on Mental Frailty in the Elderly. 

There is, however, one matter to which 
I think your readers’ attention should be 
drawn. Your reviewer states that “the 
booklet fails to indicate the many sources 
(statutory and voluntary) from which the 
elderly person or those concerned with 
them may get help and advice’’, and I 





think that I should point out that the 
National Old People’s Welfare Council 
issues a number of publications dealing 
with the welfare of old people, and among 
these are the following: a fourpenny 
pamphlet written in simple language enti- 
tled Notes for those Nearing and Over Sixty, 
and this does in fact give most of the 
information which your reviewer feels to 
be lacking; in addition, there is a rather 
fuller pamphlet (1s. 6d.) entitled Statutory 
Provisions for Old People. We shall be 
pleased to supply a complete list to anyone 
who Is interested. 

G. H. Kina, Chief Officer, 
Publications Department, 
The National Council of Social Service, 
26, Bedford Square, W.C.1. 


WEST PARK HOSPITAL, EPSOM 


Mapam.—The West Park Hospital 
Management Committee has recently 
adopted a newly designed badge to be 
presented to nurses who have successfully 
completed their training in the hospital 
training school. The badge will be exe- 
cuted in sterling silver and blue enamel in 
the form of a cross bearing in the centre 
the title of the hospital and a lamp. 

This badge is being made available to 
all nurses who have trained at West Park 
Hospital, and those who have left the ser- 
vice of the hospital may obtain one at a 
cost of £1 Is. upon application to the 
undersigned. 

Bryan C. T. JOHNSON, 
Group Secretary. 


COMING EVENT 


Royal College of Midwives.—Sir William 
Power Memorial Lecture: The Care and Fate 
of the Premature Baby, by Dr. Neville Butler, 
at the College, 15, Mansfield Street, W.1, will 
now be held on Wednesday, January 14, 7 p.m. 
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In Parliament 


Midwives— Dame Irene Ward (Tyne. 
Shortage mouth) asked the Minister 
on December 17 whether 
he had now received a report on the 
shortage of hospital midwives from the 
National Consultative Council on the 
Recruitment of Nurses and Midwives, 
Mr. Walker-Smith.—Yes. I have re 
ceived reports on this matter and also on 
the distribution of nurses and midwives 
generally, and I am circulating them, 
with appropriate guidance, to all hospital 
authorities. 


Psycho- Mr. Mayhew (Woolwich, 
neurotic East) asked the Minister of 
Disorders Health on December 15 


whether he was aware that, 
according to the Report on Morbidity 
Statistics recently published by the chief 
medical statistician, at least two million 
people received treatment for psycho 
neurotic disorders from family doctors in 
any one year; what was the estimated 
total cost to the nation of the treatment of 
such disorders both inside and_ outside 
hospitals; and what was the estimated 
public expenditure on research into mental 
illness in the current year. 

Mr. Walker-Smith.—I am aware of this 
report. The information requested in the 
second part of the question is not available, 
£130,000 is expected to be spent during 
this financial year by the Medical Re 
search Council on research into the causes 
of mental illness. Exchequer funds esti- 
mated at £8,500 are also expected to be 
spent this year within the National Health 
Service in England and Wales on research 
in this field. In addition, research is sup- 
ported by universities and medical schools 
but the financial details are not available. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


As AGREED, the December meeting of the 
General Nursing Council for England and 
Wales was held on Friday, December 19, in 
view of the Christmas holidays. Miss M. J. 
Smyth, 0.B.£., chairman, presided. 

It was agreed to circulate to the authorities 
of general and sick children’s nursing training 
schools a ‘guide to the teaching of’ the section 
of the syllabuses concerned entitled Social 
Aspects of Disease; this had previously been 
circulated to Council members. 

A combined nursing/health visitor scheme 
of training was provisionally approved for five 
years, for student nurses completing two years 
and nine months’ general training at the 
Central Middlesex Hospital, N.W.10, includ- 
ing a period of public health instruction at 
Chiswick Polytechnic, W.4. The students will 
be eligible to enter for the Final General 
Examination, provided that, if successful, they 
shall not be eligible for registration until com- 
pletion of three years of training. The last 
three months of the third year will be spent 
in the midwifery department of the Central 
Middlesex Hospital, with a further three 
months’ preparation for the Part | midwifery 
e xamination, followed by a nine-month course 


at Chiswick Polytechnic for the Health Visitor 
Certificate. It is intended that students should 
be chiefly recruited from pre-nursing courses, 
in particular from Chiswick Polytechnic and 
neighbouring schools. 


Training School Ruling 

Provisional approval for five years was ac- 
corded to Moorfields Eye Hospital, E.C.1, to 
participate in a scheme of general training 
with Guy’s Hospital, S.E.1, Hammersmith 
Hospital, W.12, Poplar Hospital, E.14, Kent 
and Canterbury Hospital, Canterbury, King 
Edward VII Hospital, Windsor, and the 
United Sheffield Hospitals, Sheffield. 


For Mental Nurses 

The following were approved to undertake 
training in accordance with the new sylla- 
buses. Mental nursing: Peny-y-val Hospital, 
Abergavenny. Mental deficiency nursing : Leyton- 
stone House, E.11, and South Ockendon Hos- 
pital, South Ockendon, Essex. 

Approval was granted to Horton Road and 
Coney Hill Hospitals, Gloucester, for an 
18-month scheme of training in mental nursing 


for general trained nurses, the training to be 
based on the new syllabus. 

Provisional approval was extended for a 
further two years to Belmont Hospital, Sutton, 
as a training school for male and female nurses, 
with secondment to St. Ebba’s Hospital, 
Epsom, or Banstead Hospital, Sutton. 


For Assistant Nurses 


Provisional approval for two years was 
accorded to schemes of training for assistant 
nurses offered by the following hospitals: 
(i) Birmingham General Hospital; (ii) Queen 
Elizabeth Hospital, Birmingham: (iii) Jaffray 
Hospital, Birmingham; (iv) Moseley Hall 
Hospital for Children, Birmingham. 


Disciplinary and Penal Cases 

The registrar was directed to remove from 
the Roll of Assistant Nurses the name of 
Dorothy Elizabeth Slater, S.E.A.N. 25804. 
The registrar was directed to restore to the 
Part of the Register for General Nurses and 
the Part of the Register for Mental Nurses the 
name of S.R.N. 179013, R.M.N. 9176, and to 


issue her with new certificates of registration. 
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SISTER TUTOR SECTION 


Winter Conference—Saturday, January 17 

Chairman: Miss M. Hill, principal sister tutor, 
The London Hospital, chairman of the Sister 
Tutor Section. 

9,30 a.m. Coffee. 

10 a.m. Nurse Education—the Role of the Medical 
Profession, Mr. G. T. Hammond, obstetric 
surgeon, Royal Hants County Hospital, 
Winchester. 

11 a.m. Interval. 

11.15 a.m. Nurse Education—The Hospital Ward, 
Miss E P. E. Few, ward sister, The Middle- 
sex Hospital. 

12.15 p.m. Lunch. 

2pm. Nurse Education—Liaison between the 
School of Nursing and the Ward, Miss P. 
Goodall, principal sister tutor, Leicester 
Royal Infirmary. 

2.30 p.m. Open forum. 

3.30 p.m. Conclusion and tea. 

Admission by programme. 


Winter Conference General Meeting 

A meeting of Section members will be held 
at the Royal College of Nursing, London, W.1, 
on Friday, January 16, at 3 p.m. 


PUBLIC HEALTH SECTION 
Central Sectional Committee 


Nomination forms for election to the Central 
Sectional Committee are now available from 
the secretary to the Section. The following 
members are due to retire and are eligible for 
renomination: Miss A. L. Adair, health 
visitor tutor, Liverpool; Miss J. E. Flex, 
district nurse/midwife/health visitor, East 
Suffolk; Mrs. A. A. Woodman (retired); 
Miss D. K. Newington, superintendent health 
visitor, Buckinghamshire (in place of Miss 
M. M. Wynn—resigned). 


OCCUPATIONAL HEALTH 
SECTION 


Birmingham. Bethany House, Lench 
Street, Birmingham 4, Wednesday, January 
14, 6.40 p.m. Annual general meeting. 

North Eastern Metropolitan. Bryant and 
May Ltd., Bow, Tuesday, January 13, 6.30 
p.m. The "Extension of College Membership, Miss 
Mitchell. Central Line to Mile End Station; 
cross Mile End Road, take any bus or trolley 
marked Stratford, to Poplar Town Hall; walk 
down Fairfield Road; or bus or trolley from 
Stratford to Bow Church; cross Bow Road. 
Fairfield Road is at right angles to Poplar 
Town Hall. 


BRANCHES 


Bath. Kohn Hall, Martin’s Hospital, 
ery 28, 6.30 p.m. ean meeting; report 
0 { Branches Standing Committee. 

Bradford. Children’s Hospital, Bradford, 
Monday, January 19, 7 p.m. Annual 
general meeting and election of officers. 

Glasgow. Recreation Room, Royal Sa- 


maritan Hospital, January 15, 7.30 p.m. 
Annual general meeting. A good attendance 
is requested. 

Liverpool. Lecture Theatre, Liverpool 
Royal Infirmary, Monday, January 12, 7 p.m. 
Recent Advances in Gynaecology, Professor T. N. A. 
Jeffcoate. 

Manchester. Manchester Royal Infirmary 
nurses residence, York Place, Manchester 13, 
Monday, January 19, 6.30 p.m. General 
meeting. 

North Western Metropolitan. Western 
Ophthalmic Hospital, Marylebone Road, 
N.W.1, Tuesday, January 20, 7 p.m. General 
meeting: report of the Branches Standing 
Committee and further discussion on member- 
ship. Close to Marylebone, Baker Street or 
Edgware Road Stations. Buses 1, 18b, 23, 27 
stop near to the hospital. 

Stoke-on-Trent and District. City Gen- 
eral Hospital, Tuesday, January 13, 7 p.m. 
Branch meeting. 

Worthing and South West Sussex. 
Central Clinic, Town Hall, Worthing, Tues- 
day, January 20, 7 p.m. Speaker to be 
arranged. 

Yorkshire. Lecture Room, Nurses Home, 
General Infirmary at Leeds, January 20, 
7 p.m. General meeting; discussion of B.S.C. 
meeting, yearly reports of Sections. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


A New Year. Will you help to make it a 
happy one for some of your colleagues? A 
small regular donation each month would 
help. 

Contributions for December 24—January 2 

4 Ss. 
1 


Miss M. Turbeville 

Royal Eye and Ear Hospital, “Bradford. Pro- 
ceeds from various activities oe 

Leicester Branch Public Health Section 

South London Hospital, Clapham. For 
Christmas as ass my ae 


Anonymous we 

College Member 20288 . 

eR D. D. Prince. For Christmas 
M.I a 

Miss E. MacLagan. F or Christmé as 

Worthing Hospital Sisters and Staif Nurses. . 

Mrs. M. Court. For Christmas. 

United Liverpool Hospitals Group Preliminary 
Training School 

Maiden Law Hospital, Lanchester 

Miss F. Piper 

Thornbury Hospital, 
Service 

Miss H. Finn 

Miss M. McAlister ‘ 

Miss M. Flegg (Bromley Branch) 

Louth County Hospital Student Nurses’ Unit 

Miss L. Lewis .. cn 

Miss M. E. Henniker .. 

Miss W. Steward. Monthly donations, Nov. and 
Dec. .. ‘ 

Anonymous. Monthly donation 

College Member 13791 

Miss K. Wheeler & 

Miss G. F. Holbeck. For Christmas .. 

Essex County Hospital, Colchester, Le: —— of 
Nurses. . 

Cranleigh Village ‘Hospital F 

Miss W. Hunton. For Christmas 

Anonymous, Birmingham 

Miss A. M. Johnson 

St. Margaret's Hospital, Epping. Proceeds of 
Carol Singin, i 

Fairfield General Hospital, Bury 

Mrs. C. A. Frier. . 

— Hospital, Manchester, Student Nurses’ 

i ae 

Tyrone and Fermanagh Hospital, 

Nurses’ Unit . 


Total £129 5s. 6d. 


Sor the College Christmas Parcel Fund 


We acknowledge with thanks gifts from 
Miss E. MacLagan, Worthing Hospital per 
key member Miss A, M. Pike, Maiden Law 
Hospital, Lanchester, Miss D. Battye, Mrs. 
Lake, St. Mary’s Hospital, Portsmouth, 
Student Nurses’ Unit, Mrs. Duncan and some 
anonymous donors. We also acknowledge with 
thanks a donation of £1 from College Member 
29288. 


coocow 


ono nwo 


Bristol. "Chapel Carol 


“Student 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, — 
Square, London, W.1. 


Study Conference — Assistant Nurse Training 
School Staff 


A STUDY CONFERENCE for matrons, tutors/ 
teachers and ward sisters of assistant nurse 
training schools will be held at the Birming- 
ham Centre of Nursing Education, 162, 
Hagley Road, Birmingham, from February 
16-20. Inquiries shouid be made to the 
education officer. 


Monday, February 16 


8 p.m. Registration and coffee. Films: Still 
Going Places; My True Account. 


Tuesday, February 17 


10 a.m. The Need for Assistant Nurse Training 
(lecturer from the Ministry of Health, 
London). 

11.30 a.m. The Aims and Scope of Assistant Nurse 
Training (lecturer from the General Nursing 
Council). 

2.30 p.m. Methods of Selection, Mrs. N. M. 
Barnett, 3B.A., formerly warden tutor, 
Institute of Education, Birmingham Uni- 
versity. 

3.15 p.m. Discussion groups. 


Birmingham Centre of Nursing Education 


Wednesday, February 18 

10 a.m. Methods of Teaching, Mrs. Barnett. 

11.15 a.m. Discussion groups. 

2.30 p.m. Visit to Selly Oak Hospital (assistant 
nurse training school). 


Thursday, February 19 


9.30 am. Visit report. 

10.15 a.m. Assessment of Pupils, Mrs. Barnett. 
11.30 a.m. Discussion groups. 

2.30 p.m. Visual Aids—open session. 


Friday, February 20 

10 a.m. Staff Relationships, Mrs. Barnett. 

11.15 a.m. Discussion groups. 

2.30 p.m. An Experiment in Assistant Nurse 
Training, Miss G. O. Gardiner, assistant 
matron in charge, The Grove Hospital, 
London. 


Fees: £4 4s., payable before February 16 
or on registration. Members of the College 
responsible for their own fees are advised to 
get in touch with the education officer. 








Travelling Scholarships 


The Joint Examination Board (British 
Orthopaedic Association and Central 
Council for the care of Cripples) is offering: 

(a) Three travelling scholarships of £100 
each for visits of about three months to 
Scandinavia, Italy, France or elsewhere in 
Europe, for State-registered nurses and 
members of the Chartered Society of 
Physiotherapy, one from N. Ireland, one 
from Scotland and one from England and 
Wales; 

(6) Three travelling scholarships of £50 
each for visits in Great Britain for State- 
registered nurses and members of the 
Chartered Society of Physiotherapy. 

Further details from the Secretary, Joint 
Examination Board, 34, Eccleston Square, 
London, S.W.1. Completed application 
forms must be received by March 19, 
1959. 


Wessex Region 


We regret that the area of the new 
Wessex Regional Hospital Board was given 
incorrectly last week; it should have read 
as follows: ““The administrative counties of 
Dorset (except the part included in the 
South Western Regional Hospital Area), 
Isle of Wight and Southampton (except 
the part included in the South-West 
Metropolitan Regional Hospital Area). 
The county boroughs of Bournemouth, 
Portsmouth and Southampton. So much 
of the administrative county of Wilts as 
comprises the boroughs of New Sarum and 
Wilton; and the rural districts of Ames- 
bury, Mere and Tisbury, and Salisbury 
and Wilton.” 

The South-West Metropolitan Regional 
Hospital Board covers the remainder of 
its previous area—in the main the South 
West part of London with Surrey and West 
Sussex. 


Mental Hospitals in N. Ireland 


Dr. J. R. S. Mulligan, resident medical 
superintendent of St. Luke’s Hospital, Co. 
Armagh, has suggested that three to seven 
months should be the optimum length of 
stay of patients in mental hospitals. At the 
end of that period they could, if necessary, 
attend day clinics. Dr. Mulligan’s plea for 
short stays was based on a fear that 
patients who stay for a longer period are 
apt to become bona fide long-stay cases. 

The number of long-stay patients, how- 
ever, is likely to increase considerably— 
this was pointed out by Professor J. G. 
Gibson of Queen’s University—as the 
expectation of life increased, and he stated 
that the facilities in Northern Ireland at 
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present would be 
unequal to the 
need. He suggested 
that all patients in 
mental hospitals 
required more or- 
ganized recreation 
than was at present 
provided. Ideally 
their lives should 
be planned as a 
community, he stated. In this way their 
re-absorption into the general com- 
munity, when they left hospital, would be 
made easier. 


Wellcome 
Historical Medical Museum 


The Wellcome Historical Medical Mu- 
seum is holding a series of exhibitions at 
the Wellcome Building, Euston Road, 
London, N.W.1, open from Monday to 
Friday from 10 a.m. to 5 p.m., admission 
free: The Microscope and Zoology in the 
Nineteenth Century; Electricity in the Service 
of Medicine and further exhibits relating to 
William Harvey, Edward Jenner, Pasteur, 
Lister, Anaesthesia, Child Welfare, Surgi- 
cal Instruments and Primitive Medicine. 


Staff for Geriatric Unit 


Additional staff are needed for the new 
geriatric unit now being built at the Royal 
Victoria Hospital, Dundee, and an appeal 
was made at the Dundee Royal Infirmary 
prizegiving. The 80-bed unit would be 
ready by June 1959, and would relieve 
pressure on the Royal Infirmary and Mary- 
field, but so far no staff had been recruited. 


NASEAN 


THE WINTER CONFERENCE Of the National 
Association of State Enrolled Assistant 
Nurses was held in Bath. The study day on 
November 5 was opened at the Spa Nurses 
Home by Miss K. L. Young, matron, St. 
Martin’s Hospital, Bath, and members 
were addressed by Dr. John Cosh on 
‘Advances in Treatment of Cardiac Di- 
sease’, and by Mr. Kenneth Price, F.R.c.s., 
on ‘Surgical Treatment of Cardiac Di- 
sease’. Mr. Paul Mann, m.R.c.P., spoke on 
‘Cross Infection in the Wards’. 

At the afternoon session, held at the 
Royal National Hospital for Rheumatic 
Diseases, the matron, Miss E. M. Abbott, 
told the guests something of the story of 
this historic hospital founded in the days 
of Beau Nash with the purpose of taking 
the beggars of Bath off the city’s streets. 
Dr. J. D. Kersley, then spoke of modern 
theories and treatments for rheumatism, 
and afterwards visitors had an opportunity 
of seeing different departments of the 


medical officer, Home Command, presented hospital certificates to nurses who 
had recently become State-registered. 
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NASEAN Study Tour 


The study tour for 1959, to Munich and 
Salzburg, will leave Victoria Station, 
Londen, at 10 a.m. on Sunday, June 28, 
returning on Sunday, July 11. Bocking 
must be received by Wednesday, April 15, 
Members may be accompanied by relatives 
and friends. The cost is £47, and a deposit 
of £5 may be sent with the booking, the 
balance to be paid by June 20. Full details 
from the Secretary, National Association 
of State-enrolled Assistant Nurses, 21, 
Cavendish Square, London, W.1. 


R.S.H. Fellowships 


Miss P. E. O’Connell, health visitor 
tutor, Southampton University, is one of 
the members upon whom fellowships have 
been conferred by the Royal Society of 
Health in recognition of their noteworthy 
public health work, together with Dr. 
Ronald Witham Elliott, medical officer of 
health, Bolton; Dr. Malcolm Smith 
Harvey, medical officer of health, Canter- 
bury; Dr. William Powell Phillips, medical 
officer of health, Cardiff, and Dr. Maurice 
Irving Silverton, medical officer of health, 
Rye and Battle. 


Winter Conference 


hospital. 

Social events included a talk on ‘Bath 
as a Roman City’ by Miss E. Russ, deputy 
director of the City Art Galleries and, in 
the evening, a reception, dinner and 
dance, held at the celebrated Pump Room, 
with its many historic associations. Here 
guests were received by the Lady Mayoress 
of Bath, Mrs. Hugh D. Roberts, Miss F. G. 
Goodall, president of the Association, Mr. 
B. Ireland, president of the Bath branch, 
and Miss M. G. Butcher, chairman of the 
Council, NASEAN. During the dinner, 


Miss Goodall presented the Young Cup fy 


(awarded to the Branch recruiting the 
largest number of new members during 
the year) to Birmingham branch, who 
had jointly won it with Exeter Branch, for 
the remainder of the year. The president 
also received donations towards the cost of 
the projected visit to the USA of the chait- 
man and Miss C. E. Bentley, secretary of 
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